














_ 4 close association of gastro- 


intestinal disorders and frank vitamin B 
deficiencies has suggested B complex ther- 
apy in treating such disorders. Chesley 
and co-workers,* reporting 72.5% satis- 
factory results with this therapy, state 
that . vitamin B complex offers more 
to many patients than any of the 
regimes of careful dieting, antispasmodics, 
sedation, etc., now in common use.” 


more effective B therapy based on liver 

The Special Liver Fraction used as the 
base of Beta-Concemin provides addi- 
tional B complex factors not available in 
synthetic mixtures alone—as evidenced by 
the better weight, development and sur- 
vival of laboratory animals to whose diet 
this Special Liver Fraction has been added. 


potencies increased 

Now the clinically established B vita- 
mins in the Beta-Concemin formula have 
been strengthened and rebalanced for in- 
creased effectiveness — while the addition 
of choline reflects newer work on the value 
of this factor in liver conditions. ALL AT 
NO INCREASE IN PRESCRIPTION COST. 
ELIXIR 12-0z., and gallons 
TABLETS — bottles of 100 and 1000 
CAPSULES with Ferrous Sulfate—bottles 
of 100 and 1000 


t-OZ., 


* Beta-Concemin 
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BETA-CONCEMI) 


The DIFFERENT Vitamin B Compl 








Plus 40 ma. 
Choline 


THIAMINE HCL. 
RIBOFLAVIN 
PYRIDOXINE 
NIACINAMIDE 


167% 106% 100% 33 


Each fluidounce of Elixir Beta-Concemi 
now contains 32 mg. Thiamine Hydr 
chloride, 16 mg. Riboflavin, 8 mg. Pyr 
doxine Hydrochloride, 80 mg. Niacina 
mide, 40 mg. Choline Citrate and 4 Gn 
Special Liver Fraction. Capsule and table 
potencies increased in same ratio. 


*Am. J. Dig. Dis. 7: 24-27 (1940) 


THE WM. S. MERRELL COMPANY * CINCINNATI, U. 5S. 
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More and more physicians are turn- 
ing to dry ice for the treatment of 
verrucae, keratoses, angiomas, nevi, 
soft corns, etc., because it is not only 
less painful to the patient but pro- 
duces cosmetically superior results. 
No local anesthetic is required and 
normal skin tone is restored with 
vastly improved appearance. 

With the KIDDE DRY ICE APPA- 
RATUS any physician can use cryo- 
therapy in his own office. With a 
small cartridge of carbon dioxide 
it takes but 15 seconds to make 
various diameter pencils of dry ice 
enclosed in an insulated plastic 
applicator ready for immediate use. 





See the KIDDE DRY ICE APPARATUS 
at your surgical supply house. 





The word 
"Kidde" is a 


trademark of 
Walter Kidde & 
Company, Inc., and its associated companies 
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FOR CONSIDERATION 


It’s the B-D HUBER POINT — with lateral 
opening and closed bevel. Now available on 
Yale B-D Lok-Needles — at the same price as 
Regular Point. 


@ MANY PHYSICIANS HAVE USED Yale B-D Lok-Needles with 
HUBER POINT with excellent results. A glance at the design of the 
HUBER POINT shows why it reduces pain... trauma... and seepage. 
The lateral opening is out of the path of penetration . . . not in 
position to punch out tissue plugs. The sharp B-D point, followed 
by a smooth closed bevel, minimizes tissue disturbance and pain. 
It simply slits skin and tissue, the elasticity of which helps to 
control seepage. 
When ordering Yale B-D Lok-Needles 
Specify HUBER POINT 


B-D PRODUCTS 


Made for the Profession 


Becton, Dickinson & Co., RUTHERFORD, N. 5. 

















































, High Potenc\) 
3 p44 Stability 


Principal B Vitamins 
Stable Soluble Powder 


The golden powder avid§ 
accepts aqueous diluent, @ 
stantly forms full poten 
vitamin solution ready 
R’ inject in whatever dosage the p 
sician’s judgment demands. 





BREONEX*-L (Soluble) Vi 
min B Factors offers Potend 
Stability, Convenience, Adapi 
bility. 






Each 10 ce multipie-dose 
of BREONEX-L (Solub 


Powder contains: 
Thiamine Hydro- 
‘eee 1509 
BRST cc cccccces 50 
Pyridoxine .......... 254 
Calcium Pantothenate 25 
Nicotinamide ........ 500 


10 ce. of Aqueous Diluent 
companies each vial. The 


piccnee -[ Ime 
(SOLUBLE) : Sig 


centration desired per ce 1 
be obtained by varying 
say ~ amount of diluent used. 


DRY BREONEX-L ') a 
MAY BE STORED axa oneeet 
INDEFINITELY et | 

wiTHOuT ; Pa, *Trademark of 
REFRIGERATION Geo. A. Breon & Co. 










George A Breon «. Compa 


KANSAS CITY. MO 
NEW YORK 

ATLANTA 

SAN FRANCISCO 


SEATTLE oT.M. REG. 
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to revive 
normal interest 
and activity 


“Dexedrine” is of unequalled value 
for the depressed patient. 

Not only does Dexedrine 
produce striking improvement 
in mood and outlook—but, 
because of the unique 
“smoothness” of its action, 

it spares the patient the 
disturbing consciousness of 
“drug stimulation”. 

Smith, Kline & French 
Laboratories, Philadelphia 


Dexedrine 


sulfate 


tablets 


the central nervous stimulant of choice  (dextro-ampheamine 


BT.M. REG. U.S, PAT. OF Fe 
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NOW...a New, Effective | 


ANTIHISTAMINIC 
of Low Toxicity 


Clinical studies have established Neo- 
Antergan Maleate (brand of pyranis- 
amine maleate) as an efficient antihis- 
taminic drug of relatively low toxicity, 
effective in preventing or relieving symp- 
toms in a high percentage of patients 
with certain allergic manifestations. 
Neo-Antergan has proved to be most 
effective in the following conditions: 
URTICARIA + HAY FEVER + ALLERGIC 
DRUG REACTIONS « VASOMOTOR RHINITIS 


PRURITUS + ATOPIC DERMATITIS AND 
ANGIONEUROTIC EDEMA. 


Beneficial results are obtained also in 
bronchial asthma and eczema, but in a 
lower percentage of cases. Certain cases 


of migraine, presumably those due § 
histamine or a histaminelike substano) 
and some cases of abdominal pag 
thought to be caused by smooth musc§ 
spasm induced by allergic phenomen) 
also may be expected to respond § 
varying degree to treatment with Ne 
Antergan. The action of Neo-Anterg@ 
is palliative, not curative. 


Undesirable reactions are gener 
mild and transient, although moder 
severe side effects have been observ 
in a relatively small percentage of cas 
It is rarely necessary to discontin# 
treatment with Neo-Antergan beca@ 
of toxic reactions. 


NEO-ANTERGAN wiv 


Nlaleate 


MERCK & CO, Inc. 


Manufacturing Chemists 


RAHWAY, N. J. 


f Pyranisamine 
(N-p-methoxybenzyl-N‘, N‘-di- 


methyl-N-a-pyridylethylene- 
diamine maleate) 
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athusionn and glittering prophecies at- 
tended birth of World Health Organization two years ago; but 
last month WHO was still tottering around on an interim basis. 
Main reason: U.S. and Russia hadn’t yet got around to ratifying 
it... Kentuckians chipped in $150,000 instead of the $100,000 
requested by state medical association to finance rural medical 
scholarships . . . Eye-opening scientific data may be distilled from 
medical records of 100,000 V.A. patients now being processed by 
National Research Council. 


Drive to prevent any indication of bastardy 
on birth certificate has been successful in nine states . . . First of 
three full-scale psychiatry clinics, to be used as demonstrators, 
opened in Maryland by PHS. Other units planned for Midwest, 
Pacific Coast . . . Thank-you note, in form of Certificate of Merit 
signed by President Truman, has gone to Dr. Morris Fishbein 
for his wartime work as National Research Council’s information 
dispenser . . . Number of persons hospitalized per year has 
doubled in last decade, according to a report of the American 
Hospital Association. 


W ora Medical Association setting up its 
headquarters in New York Academy of Medicine . . . Mass de- 
tection of cancer being tested in Hillsdale County (Mich.); every 
woman resident over 40 being asked to have skin, breast, uterus, 
and rectum examined. Similar campaign, on state-wide basis, 
scheduled for Delaware next year . . . Short of everything but 
Socialists, Britain is hard put to find skeletons for its medical 
schools. Exchange difficulties prevent imports from France, Ger- 
many, Spain . . . Morris Fishbein: “We'll soon have atomic 
quacks. They'll shoot patients full of colored light rays and send 
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Therapeutically effective penicillin blood levels 

for more than twenty-four hours plus virtual 
elimination of pain at the site of injection are now 
possible with “Duracillin, in Oil’ (Procaine 
Penicillin—G in Oil, Lilly). At the end of a twenty. 
four-hour period, the average blood level produced 
by “Duracillin, in Oil, is more than three times 

that produced by the Romansky formula. The 
anesthetic effect of procaine and the absence of 
beeswax from the formula of “Duracillin, in Oil,’ 


minimize local discomfort. 





Directions 


for 


Administration 


I Josage 


Shake the vial vigorously to assure uniform 
suspension; withdraw and administer the dose 
intramuscularly with a 20-gauge, 1 1/2-inch 
needle. Although the upper outer quadrant of the 
buttocks is the preferred site of injection, the 


deltoid or triceps muscles also may be used. 





For adults, use the same dosage as that 
recommended for oil-wax preparations. For infants 
0.2 cc. (60,000 units); children up to ten years, 
0.5 ee. (150,000 units); and children over ten 
years, | ce. (300,000 units). 





How 
Supplied 





*Duracillin, in Oil,’ 300,000 units per ce., is supplied 
in 10-ce. rubber-stoppered ampoules (No. 465). 
Refrigeration is not necessary. 

Available at all retail drug stores. 


uracillin, in Oil 


AND COMPANY 


Indiana, Ll. S.A 


ELI LILLy 


Indianapolis 6, 





XUM 





them home believing they’re bubbling over with atomic energy” 
. . » In Chicago to pick up AMA’s first medal for “outstanding 
family doctor of the year,” Dr. Archer C. Sudan had “growth” re- 
moved from head. Operator was Jack Falcon, master barber, for 
whom Doctor Sudan had worked while in medical school. 


Is 
> now 


wenty- 
duced - 
; Slot-machine dispensing of prophylactics, 
vitamins, and drugs is often illegal, always a potential public 
of menace. So say a number of medical societies that want such 
iil, sales stopped . . . “Walking blood bank” sponsored by Passaic 
County (N.J.) Medical Society has pre-typed a large number of 
donors, each pledged to give blood on request . . . Parking meters 
were pressed into service by several enterprising cities during re- 
cent polio drive. People were asked to drop dimes, which don’t 
register, into meters, along with the required customary pennies 
f the or nickels. Dimes were turned over to polio fund. 


Ironing out a knotty problem that currently 
plagues medical prepay plans, Blue Cross now provides inter- 
state hospital coverage for 24,000 employes of American Viscose 
Corporation in a single-policy set-up. Twelve plans agreed to 
average their subscription rates, collect through Philadelphia of- 
fice . . . “Unjustifiably rigid requirements” have been established 
by some “overenthusiastic” specialty boards, complains Dr. H. G. 
Weiskotten, chairman of the AMA Council on Medical Education 
supplied and Hospitals . . . Self-consciously, the Planned Parenthood 
5). Association started its national drive for $1 million a month ago. 

One of its local vice-presidents, Mrs. James H. Elkus of Pitts- 
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burgh, had just given birth to triplets. 


« Five physicians were shot to death last 
) | | year—two “by persons unknown,” one each by patient, cattle 
thieves, holdup men . . . Convincing postscript to this magazine’s 

March article, “Do Private Insurance Companies Belong in Medi- 
cine’s Prepayment Drive?”: AMA now provides commercially 
underwritten health insurance for its 700 headquarters employ- 
ees. It withdrew from Blue Cross because latter “could give no 


guarantee that rates would not be increased” during 1948. 
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GET THE X-RAY EQUIPMENT 
YOU WANT (OM 


KELEKET’S FAMOUS KXP 100 MA COMBINATION 


To meet the extraordinary demand of radiologists, specialists and 
hospital administrators for this popular unit, production at KELEKET 
has been concentrated on the KXP 1OOMA Combination. The result... 
orders for this complete radiographic-fluoroscopic unit are now being 
shipped two weeks from receipt. 

For the equipment you need NOW get this combination. It has unusual 
capacity... for chest fluoroscopy and radiograpny, genito-urinary and 
gastro-intestinal work, spot film technique and superficial therapy. Con- 
tact your KELEKET Representative for complete details or write us direct. 


The KELLEY-KOETT es Manufacturing Co. 


2024 WEST FOURTH ST. “~“ COVINGTON, KY. 





When you wish 
to modify an 
UNFAVORABLE 
PELVIC TILT 
why not prescribe a 


SPENCER 
SUPPORT? 





Woman before — and after — wearing 
the Spencer Support designed espe- 
cially for her to modify abnormal tilt 
of pelvis and thus improve posture. 
Note, also, the Spencer Breast Sup- 
port designed especially for her. 








Spencer Designers create a special support for each patient to 
meet the individual needs. Hence, they can attain that precise 
correlation of abdominal and back support necessary to modify 
an unfavorable forward or backward tilt of pelvis. 





Helpful as aid to treatment of patients during antepartum- 
postpartum periods or following hysterectomy or other abdom- 
inal operations, and for patients with ptosed abdominal organs 
or breasts. 





A Spencer Support induces better body-balance and stabilizes 
pelvis, thus protecting patient against postural symptoms. 


| MAY WE SEND YOU BOOKLET ? 
1 SPENCER, INCORPORATED 





For a dealer in Spencer 





and , 1131 Derby Ave., Dept. ME, New Haven 7, Conn. 
KET Supports look in telephone j Canada: Spencer, Ltd., Rock Island, Que. 
book for “Spencer corse- England: Spencer, Ltd., Banbury, Oxon, 
tiere” ts S e 1 Please send me booklet, “How Spencer 
cing - = — — , Supports Aid The Doctor's Treatment.” 
sual ae OF ee eee Oe UII: |. ccescioiecnanianeisdeiinniianiiinialatiai M.D. 

us. 
and | SURINOE csccnrensencacncisnennnsinciabiaeiaiilaaaiaeiniaimasiminaiieies 
con- | 1 City & State .... 4-48 
rect, | 

INDIVIDUALLY 

SPENCER DESIGNED SUPPORTS 

Co. | FOR ABDOMEN, BACK AND BREASTS 
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tempering the cycle... 


In the absence of organic pathology in various 
aberrations of the menses, Ergoapiol (Smith) with 
Savin often provides desirable symptomatic relief. 
For this reason, many physicians prefer 

Ergoapiol (Smith) with Savin—a preparation 
containing all the alkaloids of ergot (prepared by 
hydro-alcoholic extraction), plus oil of savin 

and apiol. Besides inducing pelvic hyperemia, 
Ergoapiol (Smith) with Savin exerts a 

sustained tonic action on uterine musculature, 

as well as a hemostatic effect. 

INDICATIONS: Amenorrhea, Dysmenorrhea, 

Menorrhagia, Metrorrhagia, and to aid involution 

of the postpartum uterus. 

GENERAL DOSAGE: One to two capsules, three to 

four times daily—as indications warrant 

HOW SUPPLIED: In ethical packages 


of 20 capsules each, on a physician's 
prescription only. 


May we forward your copy of the 
new 20-page brochure, “Menstrual 
Disorders — Their Significance and 
Symptomatic Treatment’? 


MARTIN H. SMITH COMPANY 
0 Lafayette Street » New York 13, W. ¥. 
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More Rapid Desensitization of the Hay-Fever Patient 


PYRIBENZAMINE 


The prophylactic administration of Pyribenzamine hydro- 
chloride prior to a desensitizing dose of allergen has proved 
successful in the prevention of constitutional reactions.! By 
using Pyribenzamine routinely during desensitization therapy, 
it is possible to make greater increments of dosage, thereby 


reducing the total number of injections required.2 


Likewise, in the prophylaxis and treatment of allergic reac- 
tion to liver extract, penicillin, the sulfonimides and certain 


other drugs, Pyribenzamine has proved efficacious.!, 3 


1. Arbesman, C. E. et al. Jl. of Allergy 17:275, Sept. 1946. 
2. Fuchs, A. M. et al. Jl. of Allergy 18:385, Nov. 1947 
3. Feinberg, S. M. and Friedlaender, S. Am. J. Med. Sci. 213:58, Jan. 1947. 





ISSUED: Scored tablets 50 mg. « Elixir, 5 mg. per cc. 


ARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


2/1354m PYRIBENZAMINE (brand of tripelennamine) « T. M. Reg. U.S. Pat. Off. 


















leucorrheal and other secretions 
bacterial and parasitic infections 


kraurosis vulvae and 





Among the afflictions 


“peculiar unto woman’ is leukoplakia, pediculosis. 





pruritus \ ulvae, in itself jaundice, tinea, Hodgkin's 





symptom of many states: disease and leukemia, 
’ Tit 


eczema, psychoneurosis, 
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Prompt symptomatic control can be singu- fore 

larly simple—Calmitol Ointment affords icine 

hours of relief with but a single applica- 4 “4 

tion. This soft, homogeneous, clean and : docte 
aesthetic antipruritic clings closely to af) self 

skin and mucosa preventing macera- } usury 
















tion and blocking friction of opposing 
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surfaces. Regardless of etiology, Calmi- 


Pus 





tol’s antipruritic ingredients, camphor- 

ated chloral and hyoscyamine oleate, Priva 

stop the sensation of itch at the point of volun 

origin by raising the threshold of receptor requil 

organs and sensory nerve filaments. _ 
Gover 
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155 E. 44th ST., NEW YORK I7, N.Y. 
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Speaking 


Frankly 





» Titular 


I cannot understand why M.D.’s 
criticize the use of the title “doctor” 
by other persons when the original 
award was not intended exclusively 
for medicine. About the twelfth cen- 
tury, “doctor” became a university 
title of honor for the learned. The 
| title was in use for 250 years be- 






fore it became connected with med- 
icine. 

If the doctor of medicine wants 
to be distinguished from any other 
idoctorate group, let him call him- 
iself Medico So-and-So instead of 
usurping a title he has borrowed. 

Francis G. Walsh, sc.p. 
New York, N.Y. 

Push 
Private medical practice and the 
voluntary, nonprofit hospital system 


require a voluntary, nonprofit insur- 
gance program for their support. A 





{ 
}Government program would neces- 





4 ° e 
sarily involve burdensome controls, 





hand commercial insurance alone 






}necessarily ignores service to pa- 





tients other than policy-holders. 
One the financial 

problems dealt with in “Blue Cross 

Dips Into the Red” (January MeEb- 





solution to 












ICAL ECONOMICS) is more, not less, 
Blue Cross protection. Many regu- 
larly employed persons seek free or 
part-free service from doctors rath- 
er than enroll in prepayment plans. 
They must be shown that it is much 
easier for any group to pay sickness 
bills through insurance than on an 
individual basis. 
C. Rufus Rorem, Exec. Sec. 
Hospital Council of Phila. 
Philadelphia, Pa. 
Postscript 
Your recent editorial defining com- 
pulsory health insurance makes a 
good point but has one confusing 
spot: You imply that general taxes 
and payroll deductions required by 
law are the same thing. 

Both, it’s true, are “tax funds’— 
but there are taxes and taxes. Let 
me Suppose the Taft 
health bill principle were applied 
fully, so that all medical costs were 


illustrate: 


met by general taxes, except per- 
haps for the less than 10 per cent 
of the people with incomes over 
$5,000. This would mean raising 
more than $3 billion a year out of 
general taxes, which are preponder- 
antly income taxes, with rates in- 


creasing steeply as people’s incomes 











Reinforcine 


ee 


LO CN LE CLC AO ers 














the cardic 


_ 


eae & Ei SS 


In the effective management of many 

cardiovascular pathologies, few modern drugs 

equal Theorate ‘Robins’ for its safe, effective 

four-way action of vasodilatation, diuresis, myocardial 

stimulation and sedation. Physicians everywhere 

are giving increasing recognition to the 

ne advantages inherent in Theorate by virtue 

of its cofitent.of 100% alkaloidal theobromine (5 gr.), 

in combination with phenobarbital (% gr.), in 

enteric-coated tablet fortm:-Theorate thus provides 

potent, economical, non-toxic therdpy,.and may be 
administered over prolonged periods without 

of gastric disturbance, and in smaller dosage. 

Indications: coronary disease, angina pectoris, 

congestive heart failure, essential hypertension, 

Cheyne-Stokes respiration, edema. 

Supplied: in bottles of 50 and 500 tablets. 

Recommended dosage 2 to 4 tablets daily. 


ee 


A. H. ROBINS COMPANY » RICHMOND 19, VA. 


Ethical Pharmaceuticals of Merit since 1878 
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On the surface, in the lesion... 


SULFUR 


Acne vulgaris, to be effectively treated, 
must receive adequate medication. 


Many acne cases respond promptly to 
the new skin penetrant, Intraderm Sulfur 
Solution. It is more than a surface appli- 
cation. Its penetrating qualities deposit 
highly-active sulfur inside the lesions, 
down in the follicles and sebaceous glands. 

Extensive clinical studies have proved 
Intraderm Sulfur’s effectiveness and safety 
even in stubborn cases. 

This disfiguring malady is more than 
skin-deep. It’s soul-searing. If you can 
clear it up you have an exceptionally 
grateful patient. 

Your young patients will be mighty 
thankful to you if you can help them. Get 
the literature and a clinical sample from 
Wallace Laboratories, Inc., Princeton, N. J. 


Wallace Laboratories, Inc. M.E. 4-48 
Princeton, N. J. 


Send sample of Intraderm Sulfur. 


Doctor 





Address 
Limited to Medical Profession in U.S.A. 
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go up. The higher income groups 
would then pay a large part of 
everybody else’s medical costs. 

Now suppose the same medical 
costs were financed largely through 
payroll deductions required by law. 
The deduction would not exceed 3 
per cent of a person’s income—the 
percentage most people now spend 
for doctors and hospitals. Here the 
tax would be distributed over the 
whole _ self-supporting 
and would, on the average, mean 
that each would be paying for him- 
self. 

One kind of tax would involve the 
principle of charity; the other, the 
principle of organized self-help. 

Michael M. Davis, PH.D. 
Comm. for the Nation’s Health 
New York, N.Y. 


population 


Reader Davis skates on thin ice 
when he applies the Taft health bill 
principle “fully.” The idea of the 








| 
| He w 
provic 


measure is to use tax funds to pay 


those medical bills that people can- 
not now afford. Does he believe that 


90 per cent of the people can't | 


afford to pay even a part of their 
medical care costs? 


Appraiser 


An article by Arnold G. Malkan in 
November MEDICAL ECONOMICS re- 
fers to the “nation-wide practice of 
charging about 10 per cent of a pa- 
tient’s annual income for a major 
operation.” As a layman, I view 
that as a good argument for so- 
cialized medicine. 

It expresses such overestimation 
of the medical profession as I have 
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NATIONAL 


In ARTHRITIS your 
patient needs 


kinds of help 


He wants relief from pain or stiffness, and prevention of further damage. SULPHOCOL has 
provided such help for thousands of arthritic patients. 
1. Sulfur, which it supplies in abundance, is essential for detoxification; this limits 


further damage. 


,2. When given parenterally, the protective colloid in which the sulfur is dispersed pro- 
vides a foreign protein type of reaction, with stimulation of the natural defense 
mechanism and reduction of joint swelling. This relieves the pain and stiffness. 


AND—SULPHOCOL is safe. Write for professional literature. 


-MULFORD COLLOID 
LABORATORIES 


FOUNDER 





PACKAGING AND DOSE: 


FOR ORAL USE: Sulphocol 5 gr. Capsules, 
bottles of 100. 1 or 2 capsules after meals. 


FOR PARENTERAL USE: Sulphocol Sol, 
25 cc. vials; 12 and 100-2 ce. vials. 3¢ to 35 
ce. intramuscularly increased to 3 cc. or more. 


COLLOIDAL SULFUR COMPOUND 


SULPHOCOL 


A PRODUCT OF THE MULFORD COLLOID LABORATORIES 


THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PENNA, 
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seldom seen in print. By what right 


are a doctor’s services, rendered 
during a few hours of concentrated 
work, worth more than a month of 
some other man’s manual labor? I 
challenge demonstrate 
that it takes more hard work, more 


skill, and more practice to acquire 


anyone to 


the routine medical techniques than 
it does to acquire the techniques of 
any other profession. The doctor’s 
responsibility is no greater than that 
of an engineer guaranteeing the 
bridge. Yet 
imagine the protests if a skilled en- 
gineer were to charge $1,500 for a 


strength of a new 


two-hour job. 

In my opinion, no surgical opera- 
tion is worth more than $100. Most 
of them are worth no more than 
$50. If doctors come down to earth 
with their charges and acquire a 





little more humility, the threat of 

socialized medicine will disappear. 

But 10 per cent of my income- 

gentlemen, your work is not worth 
it! 

Dissenting Layman 

Cleveland, Ohio 


Herald 


The physician who takes a vaca- 
tion may lose more practice than 
he needs to lose 
physicians and patients are not in- 


because other 
formed of the time of his return. 
Whenever my husband and I get 
back from a trip, I promptly make 
several public appearances so the 


people in our town will know we’re | 


around again. 
Doctor’s Wife 
Durham, N.C. 












THE 
WELCH ALLYN 


vie) mB) P Ye), leh vile 
OTOSCOPE 


PAIR 













216 OPERATING 
o} fe} lee) 15 


WHEN 


7 ILLUMINATION 
* 4 IS ESSENTIAL * 


LARGE LENS 
FOR MAXIMUM 
FIELD OF OBSERVATION 
PREFOCUSED “WACO : 
BRIGHT LIGHT” LAMPS \ ¢ 
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OPERATING 
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ILLUMINATED DIAGNOSTIC 
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FOR GREATER 
OPERATING SPACE 


DIRECT ILLUMINATION 





INSTRUMENTS 


WELCH ALLY WN inc. 


AUBURN, N.Y. 
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concerted action of 8 vitamins 
when you prescribe 


\BI 


ABDEC DROPS, in harmony with their wide range of therapeutic and 


Baas 


SD + ste 
‘] je" ¥ 


KC as 
14 XU drops 


prophylactic indications, supply eight important vitamins in a clear, non- 
alcoholic solution—vitamins A, B,, By, Bg, C, D, nicotinamide and 
sodium pantothenate. They are used most effectively for the infant in 


the first crucial months of existence and for the growing child. 


ABDEC DROPS may be placed directly on the tongue or added to 

milk, fruit juices, soups, cooked or pre-cooked cereals and other foods, 
The full daily dose is preferably given at a single feeding. The average daily 
dose for infants under one year is 0.3 cc. (5 minims); for older children, 
0.6 cc. (10 minims). 
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ABDEC DROPS are supplied in 15-cc. and 50-cc. bottles 

with a special graduated dropper to facilitate accurate dosage. 

Each 0.6 cc. (10 minims) of ABDEC DROPS contains vitamin A, 5000 units; 
vitamin D, 1000 units; vitamin Bi, 1 mg.; vitamin Bz, 0.4 mg.; vitamin Bo, 1 mg.; 


pantothenic acid (as sodium salt), 2 mg.; nicotinamide, 5 mg.; vitamin C, 50 mg. 


PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN 
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Crystallin® ¢ 
Penicillit, 


Crystalline Sodium Penicillin 


“Crystalline preparations designated as 
Crystalline Penicillin G are required to 
contain 90 per cent of G. . . the sodium 
salt to have a potency of not less than 
1500 units per milligram” — New and 
Nonofficial Remedies. American Medical 
Association, Chicago, Illinois, 1947. p. 145. 


Bristol Crystalline Sodium Penicillin G is 
available in 20 cc. vials containing 100,000, 
200,000, or 500,000 units. Refrigeration in 
storage is not required. Sterile solutions 
are readily prepared by a simple injection 


NATIONAL PHARMACY WEEK + APRIL 18—APRIL 2 











of the diluent—normal saline solution) 


pyrogen-free distilled water, or 5 per cet! 
dextrose solution—through the rubber cap 
of the vial. Solutions, once prepared, 
should be kept refrigerated and used withi 
three days. 
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CHLOROPHYLL 
THERAPY 


. accelerates healing 

. stimulates normal cell growth 
..controls superficial infection 
.. reduces scar formation 


. .non-toxic—provides symptomatic relief 
ae 


izes lod 





ous lesions 





Chronic osteomyelitis following compound 
fractures of leg twelve years before. Fourteen 
surgical procedures had failed to close the 
cavity. Pain and foul-smelling discharge from 
sinus caused patient to request amputation. 








Treatment with Chloresium Solution (Plain) 
daily for first two weeks, then Chloresium 
Dintment every other day. Cavity showed 
progressive closure, purulent drainage ceased. 
* h grafts of granulation tissue at base were 
successful and cavity closed. 





t Greports from clinicians emphasize the effectiveness of 
Chlorophyll Therapy as made possible by Chloresium 












Jutics Borume, E. J. The Treatment of Chronic Leg Ulcers The Lahey Clinic 
olution with Special Reference to Chlorophyll. Bulletin, 4: 242 (1946) 
per Cell Bowers, WARNER F. Chlorophyll in Wound Healing Amer. J. Surgery, 
pber cal and Suppurative Disease. LX XIII: 37 (1947) 
epared Capy, J. 5. and The Treatment of Chronic Ulcers Amer. J. Surgery, 
d witht Morean, W. S. with Chlorophyll LXXV: 4 (1948) 
| Ganan, E., Kuine, P.R. Chlorophyll in the Treatment of Arch. Dermat. & Syph. 
and Finke, T. H. Ulcers. 17: 849 (1943) 

Hotmes, G. W. and Treatment of Post-Irradiation Am. J. Roentgenol. 

Mue ter, H. P. Erythema with Chlorophyll Ointment. 50: 210 (1943) 

Lanciey, W. D. and Chlorophyll in the Treatment of Penn. Med. Journal 
Morcan, W.S. Dermatoses Vol. 51; No. 1 (1947) 

Morean, W. S. Chlorophyll Therapy Guthrie Clinic Bulletin, 

A Review of 114 cases. 16: 94 (1947) 


‘ ’ FREE! Complete literature and clinical samples of 
ay ' » oe Chloresium Solution (Plain), Ointment and Nasal 
"4 ] } rh) xi ‘Siu m Solution will be sent on request. Address Dept. ME-2. 


Bist eet ae RYSTAN COMPANY, Ine. 


Natural, nontoxic therapeutic chlorophyll preparations. 7 N. MacQuesten Pkwy., Mt. Vernon, N.Y. 
Available at leading drug stores SOLE LICENSEE—LAKELAND FOUNDATION 
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FOR EVERY HYPODERMIC USE 


Bishop ™ 
Blue Label | 
Needles fg _sIsHOP” PRODL 


Ase 


‘\" 


To most physicians who were in military service, Bishop 


“Blue Label” Needles are already familiar and trust- 


THE “ALBALON”* NEEDLE 


worthy friends. Their unusual ability to perform well, 
even under the most adverse conditions, has been 
proved beyond all question by the millions of “Blue 
Label” Needles supplied to the armed forces before and 
during World War II. Bishop now makes available, to 
civilian practitioners as well, these same Blue Label 
Needles, unsurpassed for their resistance to breakage, 
and for the special hand-finished Bishop point — ideal 
for every hypodermic needle use. i sina 
\vailable, through your regular source of supply, ina BLUE LABEL CLINICAL THE 
complete line of standard lengths and gauges. Write METERS-Accurate-sturdy-easi 
today for booklet describing Bishop “Blue Label” Nee- 
dles and the other products illustrated at the right of 
the page. Medical Products Division, J. Bishop & Com- 
pany Platinum Works, Malvern, Pa. 
*U. S. Patent applied for 


A. Kilbeo (a Company. be 


PLATINUM WORKS ‘RB wer ter <a 


in Canoda: Johnson Matthey & Company (Canada) Itd., 198 Clinton St., Toronto eM! 


rrRnrtee rm: criratrrr aarn frarmtieorTrov >.< craice 1O 4 





Announcing 


MICROPELLETS 
PROGYNON 


(aqueous suspension, alpha-estradiol) 





a new departure 
in estrogen therapy 


ITAA ON IHN 


MICROPELLETS PROGYNON provide a 
} 


ye 
> 
a 


unique and completely new technic for 


parenteral administration of pure alpha- 


SLL 


estradiol. For the first time it has be- 
come possible to suspend the primary 
follicular hormone in the form of 
MICROPELLETS in normal saline. Pro- 





longed and constant absorption from a 





semipermanent depot is established in 
the tissues by a simple intramuscular injection. 
Where injections of an oil solution are not 
feasible or desirable, a single injection of 1 mg. 
of MICROPELLETS PROGYNON may be substituted 


in order to achieve prolonged control. 


MICROPELLETS PROGYNON offer economy in es 
trogen therapy while providing the complete 
safety and freedom from side effects inherent in 
natural hormones. 

MIcROPELLETS ProcyNon are available in multiple dose vials 
of 10 cc., each cubic centimeter containing 1 mg. of pure 


alpha-estradiol (12,000 R.U. or 120,000 I.U.). Boxes of 1 


and 6 vials. 


CORPORATION + BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 














Children love to eat sweets . . . a desire easily turned to therapeutic advantag! 
when medicines are prescribed in Dulcet Tablet form. Dulcet Tablets resembk 
delicious candies so much in appearance and taste that children readily accep 
each dose as a candy treat—even when the Dulcet Tablets contain such poten! 
agents as the sulfonamide compounds. Dulcet Tablets are as accurately medicatel 
and standardized as other tablet forms, and will produce the same therapeuti 
results when used at the same level of dosage. All of the commonly used sul 
fonamide compounds—plus the new mixture of sulfadiazine and sulfathiazole 
Diazoline—are available in Dulcet Tablet form, each agent in a different colo 
and flavor. On your next prescription for sulfonamide compounds, be sure tha 
you specify Dulcet Tablets. Apsorr Lasoratories, NortH Cuicaco, ILLinoss 


Sulfadiazine Dulcet Tablets, 0.15 Gm. and 0.3 Gm, 
Sulfathiazole Dulcet Tablets, 0.3 Gm. 
Sulfamerazine Dulcet Tablets, 0.3 Gm. 


Diazoline* Dulcet Tablets, 0.3 Gm. 
(Compound Sulfadiazine, 0.15 Gm. and Sulfathiazole, 0.15 Gm., Abbot 


Salts 


(MEDICATED SUGAR TABLETS, ABBOT! 
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| Sidelights 





Who’s a Specialist? 


One of the less obvious difficulties 
of a Government-operated medical 
plan is the designation of specialists. 
This cropped up in the Emergency 
Maternity and Infant Care pro- 
gram, where an obstetrician, for 
example, received a fee 50 per cent 
higher than that paid a G.P. for 
the same service. The fee differen- 
tial was, of course, in the tradition 
of private practice, but the method 
of designating the specialist was 
something else again. 

The basic dilemma is this: 

If the board diploma becomes 
the criterion of specialization, there 
will be at least two loud objections: 
First, a number of distinguished 
specialists are not diplomates. Sec- 
ond, the Government will be rely- 
ing on the findings of private organ- 
izations (the American board) in 
determining the allocation of Fed- 
eral funds. 

If, on the other hand, the Gov- 
ernment sets up its own standards, 
there will be even more difficulty: 
the ery of political influence, for 
instance, or repercussions from an 
attempt to match years of practice 
against a fixed yardstick. 


XUM 


And if the Government doesn’t 
recognize specialists at all, there 
will ultimately be deterioration both 
in the care of patients and in 
the participation of leading physi- 
cians. 

Some who favor state medicine 
say things are no better right now 
in private medicine. We disagree. 
The essence of the private system 
is a man’s reputation among his 
colleagues. Regardless of graduate 
courses, board diplomas, and _ so- 
ciety memberships, the doctor 
knows which men in his community 
are bona fide experts and which 
ones are not. 

While _ specialist-designation 
not the only thing that has been 
wrong with EMIC and other Gov- 
ernment plans, it is a potential 
Achilles heel that has been over- 
looked by both advocates and op- 
ponents of state medicine. 


is 


Foreign Lure 


At least one benefit available under 
the G.I. Bill of Rights could easily 
turn into a boomerang for would-be 
physicians. The Veterans Admin- 
istration now offers to pay an eligi- 


ble ex-G.I.’s__ tuition-and-mainte- 




















Have I got good news! Hypertussgis is off the 
short sheet. I can talk about it— and what’s 
more important, you can get it when you need it. 

Hypertussis, our concentrated hyperimmune 
anti-pertussis serum, is Cutter’s specific blood 
fraction for protection of the non-immunized 
—or treatment of youngsters seriously ill with 
whooping cough. 

Infants are hardest hit by this disease. I read 
about a typical case just last week — 

This baby was desperately sick when first seen 

—depleted from food loss and the exhaustion of 

violent coughing. She was put under oxygen, and 

although it looked pretty hopeless, injections 

of Hypertussis were given —with- remarkable 

results. The paroxysms decreased rapidly and 

the infant began to respond to general therapy. 
Cutter fractionates Hypertussis from the serum 
of hyperimmunized human donors. Each 2.5 ce. 
vial contains the therapeutic equivalent of 25 ce. 
hyperimmune serum. That means concentrated, 
potent low volume dosage—and that means 
easily tolerated injections for even the smallest 
infant. 

Just in case you think I’m too prejudiced — 
here are two “quotes” on Hypertussis from 
some of the boys who know their clinical facts. 

At the AMA Section on Pediatrics, an outstand- 
ing paper on whooping cough serums concluded 
with this statement: “Our results suggest that 
human hyperimmune serum or globulin should 
be used in the treatment of all infants who are 
seriously ill with whooping cough.”"@) 





Another study on the use of Hypertussis in 26 
uncomplicated cases reports: “Results of treat- 
ment were considered excellent in 14, good in 4, 
moderate in 4, and equivocal in 4, No patient 
became worse or died. Very striking was the fact 
that no patient in this group developed pneumo- 
nia or any other complication of pertussis... 


If you'd like to read the complete articles, 


write for reprints. 


‘ 
(Cutter Detail Man) 
1. Kohn, Fischer, ct al., Am. Jour. Dis, Child. Sept., 1947 
2. Brainerd, Henry, Jour. Ped. Jan 8 


CUTTER LABORATORIES 
Berkeley 1, California 
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nance expenses at almost any Euro 
pean medical school. What wit 
the home-front dearth of undergrad 
uate vacancies, a number of erst 
while khaki-clads are reported to b 
snapping up this chance to wi 
their M.D.’s abroad. 

What these men may not kn 
is that most U.S. licensing board 
aren't accepting any graduates 
European medical schools who m 
triculated after January 1, 
Thus, U.S. veterans 
abroad probably won't be able 
gain admission to licensing exa 
here—and hence will be barred fron 
practice on their own home ground 

Licensing board officials are snip 
ing heatedly at the V.A. for its fre 
and-easy policy on this matte 
Meantime, it’s worth passing a wo 
of warning to youngsters who ma 
have an eye set on medical traini 


abroad. 


Knick-Knackery 


P.S.-of-the-month from our rovi 
reporter: “Believe it or not, I 
counted three stuffed owls, fi 
other stuffed birds, and four tax 
dermed animals on display in dog 


tors’ reception rooms lately. Wh 
better way to achieve the 
balmed Look! 

“And preserved birds aren't t 
only things: Some doctors’ wivé 
seem to be stuffing reception roor 


corners with antiques that aren 
good enough for a self-respectiny 
attic. Spring cleaning—if it ev 
comes—will be more fun than 


scavenger hunt.” 











ergrag 


S| Ahwldlu 


Tal 


Adhesive Plaster 


After four years of research and clinical testing*, The 
Seamless Rubber Company offers the medical pro- 
fession PRO-CAP .. . the.only adhesive plaster contain- 
ing fatty acid salts. Two scientific ingredients — zinc 
propionate and zinc caprylate— have been incorporated 
in SEAMLESS ADHESIVE to create PRO-CAP 


which gives three specific advantages- 









1. Minimizes irritation and itching. 
2. Sticks better—stays put. 
3. May be left on for long periods. 








Write for comprehensive Brochure. 










*References: R. E. Humphries: New Factors in Adhesive 
“Formulas Which Lessen Irritation J. Investigative Derm 
9:219-220 ( Nov.) 1947.—S.M. Peck etal: The Mechanism of 
Adhesive Plaster Irritation. (In course of publication, 1948 










AVAILABLE THROUGH SURGICAL AND 
HOSPITAL SUPPLY DEALERS EXCLUSIVELY. 






© The Seamless Rubber Company 

















The Doctors’ Album of New Mothers 


No. 21: SCARY MRS. SPALDING 









head!”’ 


Right from the first, Mrs. S. was: 
grade-A alarmist. “Help! My 
child’s cross-eyed! Nurse! There} / 
a hollow spot on the front of hii \ 












And at home—same thing. Mrs. S’s doc- 
tor learned to shudder when his nurse 
announced: “Mrs. Spalding on the 
phone.” “Oh, doctor—baby cries so. It’s 
a symptom, isn’t it?’’ And, inevitably, 
“Doctor, he’s got red spots on his tum- 
my! Is it chicken pox? Measles?”’ 








Calmer mothers than Mrs. Spa 
ding get upset over little extern 
skin irritations common to infant 


tress calls’? before they start—} 
suggesting frequent sprinkles ¢ 
Johnson’s Baby Powder to he 
prevent prickly heat and similar i 
fant discomforts. 

Gentle Johnson’s Baby Powdé 
is the choice of more doctors tha 
all other brands put together. 





“,° 


JOHNSON’S BABY POWDER 


fohmrenagohmen 





Many doctors head off the “di The 
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26,280 PROVED TAMPAX RIGHT! 


wo billion—that’s the number of Tampax tampons purchased during the 
14 years. With such an astronomical figure strongly suggestive of 
helming patient acceptance—nevertheless, an unprecedentedly 
orous, year-long, 2,000 case study! was undertaken (during which 36 
omen inserted TAMPAX twice daily for a whole year, for a total of 26,280) 
0 fully corroborate the dependable safety and comfort of TAMPAX. 
Throughout this extraordinary project, detailed and continuing 
bservations, including vaginal biopsies, vaginal pH and glycogen 
erminations, bacteriologie studies, and gross and pelvic examinations, 
oved conclusively that TAMPAX tampons do not irritate vaginal tissues 
block the menstrual flow—nor do they cause erosion 
vaginitis. Additionally, it was determined that 

mPAX helps the psychological attitude towards 
enstruation, and overcomes menstrual odor. 

ae conclusive findings, plus those of many other 
thorities, 2,3,4,5,67 provide highly significant 

dence of the safe internal protection 

wided by TAMPAX, with a new comfort and 

tedom for the menstruant woman. 
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ferences: 1. West. J. Surg., Obst & Gye. 51 :150, 1943 


1. 
2. J. A. M. A., 128 :490, 

3. Am. J. Obst. atin "e: 510, 1944 
4. Am. J. Obst. & Gynec., 46:259, 1943 
5 
6 
7 





. Med. Ree., 155:316, 1942 The Internal Menstrual Guard of Choi 
. Med. Rec. & Ann., 35:851, 1941 _ d - c — 


. Clin. Med. & Surg., 46:327, 1939 


TAMPAX INCORPORATED, Palmer, Massachusetts 
() Send samples and literature, including clinical study 
mentioned above. 
(J Quote prices on Tampax for office use. ME-48 





THREE ABSORBENCIES ee 
Regular,” “Super,” and “Junior” Address _____ adnan 
City Zone___State 





ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 





Outstanding advantages of 
Acnomel’s special new vehicle... 
Acnomel’s superior vehicle embodies 


an entirely new principle in topical acne therapy. 
To this vehicle—a stable. grease-free, flesh-tinted hydrosol 
—AcNnoMEL owes the following important advantages: 














| It is easy to apply smoothly and evenly. 
? Upon application, it dries in a few seconds. 
: 
\ 
Its active ingredients are maintained in ee 
3 intimate and prolonged contact with 
the affected areas. 
4 It removes excess oil from the skin. 
A It is readily washed off with water. 
It is economical, since there is no waste 
during application. ' 
| 
Smith, Kline & French Laboratories, Philadelphia f 
\ 


Acnomel 


a significant advance, clinical and cosmetic, In acne thera Ma 
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VIM needles differ from other hypo needles first and 
foremost in basic material. They are made of Firth-Brearley 
stainless cutlery steel, which is an exclusive in this country 
with the MacGregor Instrument Company. No better 
material is available today for hypo needles. 


Firth-Brearley is steel that can be heat-treated, then uni- 
formly tempered to give you a stiffer, harder needle... 
one able to take and hold a sharp point and razor-like 


cutting edges longer than ordinary needles. The difference 
is basic and unequalled to date. 


For almost a quarter of a century, Doctors and Nurses 
have turned to VIM for quality needle performance. 


Your surgical instrument dealer bas 
all standard VIM needle sizes for 
intramuscular, intravenous and in- 


tradermal work. Write us for a 
complete list of sizes. 





af) 


MacGregor Instrument Company 


Needham 92, Mass. 














How Screen Tests Serve 


THE SCIENCE OF 


RADIOLOGY 


New “Patters| 
plant contains improv 


screen testiny facilitiq, WNé 





‘Tae production of “Patterson” In- 
tensifying and Fluoroscopic Screens is 
an intricate and highly scientific proce- 
dure controlled by laboratory technicians. 

To insure the quality and uniformity 
for which these screens are well known, 
scientific tests are made continuously 
throughout the manufacturing process. 
No minute detail of the operation is over- 
looked, and even the “pre-tested”’ lumi- 
nescent chemicals are carefully analyzed 
to make certain that they measure up to 
standards of the science of radiology. 

In addition, every “‘Patterson’”’ Screen 
receives a final examination . . . a check- 
up for uniformity of speed . . . for ability 
to render detail and contrast . . . and for 


OU PONT 


BETTER THINGS FOR BETTER LIVING 
THROUGH CHEMISTRY 


“Patt 





mechanical perfection. It must be¢ 
tirely free from dirt, blemishes, mat 
of any kind, or extraneous matter whi 
might obscure diagnosis. And this is 

of every “‘Patterson’’ Screen ever mat 


Superior radiographs require supe 
skill. But even highest skills require 
best of “‘tools.’’ A fine radiograph cans 
be produced with a screen in poor cond 
tion, nor with a cassette which does» 
give perfect contact. That is why it 
important to specify ‘‘Patterson”’ v 
ordering new screens or replacing scre¢ 
that have become damaged, worn 
stained. Your dealer has a complete sto 
E. I. du Pont de Nemours & Co. (Ine 
“Patterson” Screen Div., Towanda, Pi 


Listen to “CAVALCADE OF AMERICA”—Monday evenings—4 
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Rx for Black Eyes 


@“You know, Mary,” mumbles 
John Jones across the morning pa- 
per, “I’m beginning to think that 
doctors are profiteers. Here’s anoth- 
er story about a medical scandal.” 
These are dangerous words 
around a breakfast table, or any- 
here else. Probablv the average 
Jones hasn’t said them yet. But one 
research agency discovered recent- 
ly that he’s in the right mood. 
hit found that laymen, when asked 
what they think of physicians, 
spend only a moment or two talk- 
ing about the many doctors they 
admire. They talk much longer 
Jabout the occasional M.D. they’ve 
tabbed as unethical or selfish. 

“The shortcomings of the few,” 
said the researchers, “condition lay 
attitudes toward the profession as 
a whole.” 

That human tendency has had 
plenty to feed on. In recent months, 
Jones has breakfasted on large or- 
ders of headlines dealing with kick- 
backs from optical companies, over- 
charges on V.A. cases, fee-splitting 
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nially, the unnecessary operation. 

He has mulled over a statement 
from the AMA Board of Trustees: 
“The housecleaning has been too 
long delayed.” And he’s assimilated 
the blunt comment of Dr. Paul 
Magnuson: “If the doctors have a 
skunk in town, the rest of the pro- 
fession will be glad to smoke him 
out.” 

It seems plain that John Joneses 
across the country are watching 
for our smoke. It seems equally 
apparent that they'll soon see re- 
sults: 

California physicians, for exam- 
ple, teed off with an anti-rebate 
campaign that others may well fol- 
low. They asked the state legisla- 
ture for laws specifically outlawing 
kickbacks and providing harsh pen- 
alties for violators. They told their 
county medical societies to bear 
down hard on offenders. And they 
urged Better Business Bureaus to 
deny membership to offending com- 
panies. 

Along with this strong medicine, 
a little preventive therapy seems 
called for. Medical societies that 
have set up committees to arbitrate 
public grievances—e.g., Colorado, 
Wayne County’ (Mich.) 


have 








found that such agencies give a re- 
sentful John Jones the chance to 
let off steam. They let him know the 
profession is anxious to launder its 
own fringes. And they actually set- 
tle disputes between patients and 
doctors without recourse to scream- 
ing headlines. More such channels 
for adjudication of lay complaints 
would help quell the commotion 
over minority impractices. 

None of which obviates the need 
for action against the small num- 
ber of men at the root of the trouble. 
No -profession can afford to be 
charitable with those who sully its 
slate. Medicine can afford it least of 
all—as witness Dr. Paul Hawley’s 














‘Let's make a game of it—you pretend you're a right front 
tire and I'm a mean little ole nail!’ 
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memorable observation of some 
months back: 


“T the 


movement toward socialization of 


often wonder whether 
medicine is not an expression 0} 
resentment against a _ vociferous 
minority of our physicians who hav: 
approached the public responsibili 
ties of medicine with a selfish at 
titude ... 

“Had organized medicine d 
voted half as much energy toward 
kicking out the rascals as it has t 
protecting them, there would be 1 
more danger of Government cor 
trol of medicine than there is o! 
Federal control of the clergy.” 


—H. SHERIDAN BAKETEL, M.D 
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National Health Parley Next Month 
To Spur Drive for Wagner Bill 


W hat’ s-wrong-with-medicine 
theme promises also to make 


hay for Harry in November 


@ Physicians may be excused some 
skepticism about next month’s Na- 
tional Health Assembly. Federal Se- 
curity Administrator Oscar Ewing 
called the meeting at President Tru- 
man’s request to help frame a ten- 
year national health program. But 
to medical men, the scheme exudes 
more than a whiff of party politics. 

Will the assembly serve as a shot 
in the arm for the Administration’s 
pending health legislation—includ- 
ing its Wagner health plan? Will an 
election-year fillip for old health 
controversies pay off for the Truman 
regime in November? A good many 
people think so. And since the Pres- 
ident and Mr. Ewing are ear-to-the- 
ground politicians, it’s likely they 
think so, too. 

The 
umns of newspaper space, hours of 
radio time. What the 700-odd con- 
ferees say on such topics as the gaps 


conference will claim col- 


in medical research and the high 
cost of sickness may sound like sen- 
sational news to the public. In the 


ws) 
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hands of Wagner Bill backers, it 
will undoubtedly be twisted into 
persuasive reasons for supporting 
the measure. 

On the other hand, physicians 
can expect little publicity for their 
own views on Federal legislation. 
Their objections to the Wagner pro- 
posal are too fundamental to sound 
exciting. 

When the Federal Security Ad- 
ministrator called the health parley, 
had he thought that far ahead? 
There is reason to believe he had. 


No Detours 


Mr. Ewing doesn’t need the con- 
ference to help outline his agency's 
health program. One top FSA offi- 
cial told this magazine: “We hope 
to find out where we stand, where 
we ought to go, and how to get 
there. But if we can't get agree 
ment, we'll go ahead on our own... 
As for health insurance, let them 
make all the noise they want. We 
know where we stand already.” 

If physicians are wary of what 
the FSA is up to, they can hardly 
be blamed. The agency's part in 
pushing the Wagner Bill is all too 
well known. And doctors have long 
been aware of the FSA penchant for 











National 
Health Assembly 


Sponsor 
Federal Security Agency 


Purpose 
To help the FSA develop a 
ten-year national health pro- 


gram. 


Time and Place 
May 1-4, Washington, D.C. 


Executive Committee 
Thirty laymen, six physicians, 
to advise on panel subjects, 


panel members. 


Panel Subjects 

Medical research 
Medical care (insurance) 
Killing, crippling diseases 
Maternal and child health 
Local health units 
Rural health 
Dental health 
Mental health 
Accidents 
State and community planning 
Physical medicine and reha- 

bilitation 
Hospitals, health centers, and 


diagnostic clinics. 


Attendance Expected 
About 700 representatives of 
Government, medical, farm, 
labor, and voluntary health 


agencies. 











brushing aside medicine’s opinions. 

Even the first announcement of 
the assembly struck a sour note. It 
listed a twenty-four person national 
advisory committee which included 
only one physician. Cracked AMA 
General Manager George F. Lull, 
the lone medical nominee: “I’ve got 
to be good!” 

An FSA official added: “It was a 
mistake. We moved too fast. More 
doctors will be included.” A later 
tally shows thirty laymen, six physi- 
cians on the committee. 

Actually, the advisory committee 
will have little to do. The real work 
will be done by members of a dozen 
or more panels. In this sphere, phy- 
sicians will have better representa- 
tion. A number of medical leaders 
will serve as moderators. On some 
panels where laymen will hold the 
reins physicians will act as secre- 
taries. 

Despite its shortcomings, the as- 
sembly will undoubtedly do some 
good. It may, for example, produce 
new ideas on how to coordinate 
medical research. Officials of some 
communities may be stimulated to 
tackle local public health programs 
And lay interest may be aroused it 
such problems as the financial plight 
of our medical schools. 

But primarily, the conference wil 
(a) provide ammunition for the 
Wagner Bill advocates, and (b 
give Truman backers fresh cam- 
paign material. As predicted earlier 
health is becoming more and mor 


an election issue. —C. G. BENSOS 
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a Conservatives Face Loss of Control 
ona 
ied In Election of AMA Trustees 
\MA 
Lull, 
> got 
Progressives need to win one mandates, the trustees habitually 
a8 2) of three vacancies to shife ener many policies of their own. 
ore Trustee attitudes on such questions 
later the balance of power as prepayment, certification, group 
wr practice, and hospital encroach- 
ment directly influence private 
ittee @ Nations often do political flip- practice. 
work ops. Not so American medicine. How well has the board done its 
cozen But 1948 may see the AMA go a_ job? Private physicians are divided 
phy. | long way from conservative toward in their opinion. So are the dele- 
enta-| progressive control. This transfor- gates. Some feel the trustees have 
iders' mation hinges on the election of been properly wary about moving 
some three trustees at the June meeting into untried fields. Others think the 
1 the of the AMA House of Delegates. board has been over-cautious, more 
ecte The current Board of Trustees willing to do nothing than to risk 
comprises four progressives, four mistakes; such lack of venturesome- 
e as) conservatives, and one in-between- ness has cost medicine many 
some er. The conservatives have con- _ friends, they feel. 
duce sistently held the upper hand. Not , 
: saat ‘ Favorite Sons 
inate only are they the senior members; 
some they have also received frequent The two groups of delegates are 
ed to support from the ninth trustee and now struggling for votes. Each has 
rams. from the well-established “old its candidates, though none will be 
ed in guard” within the association. formally nominated until the house 
light But in June’s election, the con- convenes. Because June may bring 
servatives will put three of their a major shift in power within med- 
e wil, four seats on the line. Thus the  icine’s ranks, the list of potential 
r the delegates need select only one more candidates is worth looking over. 
(b) progressive to swing the balance of The only incumbent eligible for 
cam-| power. reelection is Dr. Wingate M. John- 
arlier,} Broad policy for organized medi- son, 62, of Winston-Salem, N.C. He 
mor} cine is, of course, set by the dele- was appointed last year to replace 
ENS gates. But in carrying out these the late Dr. Charles W. Roberts. At 
| 
' 
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SWING in control of AMA Board 
of Trustees hinges on June election 
of men to fill seats vacated by (1. to 
I Drs. Wingate Johnson, Ernest 
Irons, and William Braasch. Only 


Dr. Johnson can be renominated. 


the time, Doctor Johnson was head 
the AMA general 
practice, although in- 
ternist and full-time professor at 
the Bowman Gray School of Medi- 
cine. His long intimacy with or- 


ot section on 


a_ certified 


ganized medicine’s conservative ele- 
ments assures him strong support 


from that quarter. 
Other men whom delegates re- 
gard as likely nominees include: 





{ Dr. Edwin S. Hamilton, 57, of 
Kankakee, Ill. His home, fifty miles 
from Chicago, makes him a leading 
choice to Ernest E 
Irons as the resident trustee. During 
twelve years in the House of Dele 
gates, he has not identified himsel 


succeed Dr. 


with the progressive or the con 
servative bloc, but his sympathie 
are believed to lie with the latter 

{ Dr. Louis A. Buie, 57, for thirty 
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odd years with the Mayo Clinic 
and, for several terms, chairman of 
the American Board of Proctology. 
He is well known for his long list 
of medical writings and is well 
versed in medical politics. An AMA 
delegate since 1940, he is now in 
the middle of a five-year term, on 
the Judicial Council. Medicine’s 
right wing is expected to give him 
enthusiastic backing. 
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{ Dr. Alfred W. Adson, 61, Mayo 
clinician. Described by a current 
trustee as “perhaps the world’s lead- 
ing neurosurgeon,” Doctor Adson is 
the present vice-chairman of the 
Council on Medical Service. Most 
delegates count him “among the en- 
lightened,” though there are some 
dissenters. 

{ Dr. James R. McVay, 56, a 
widely-known [Continued on 166] 


STAYING on the board are (1. to r.) 
Drs. Edward McCormick, Louis 
Bauer, and Elmer Henderson, chair- 
man. With three other holdovers, 
they'll watch June election for indi 
cations of a new balance of power. 








Physicians’ Reactions to Capitation 


System Get Full-Scale Test 


Controversial prepay plan may 
also give clue to strength of lay 


demand for free choice of M.D. 


@ Newsmen remember Fiorello La- 
Guardia as an unfailing source of 
lively copy. Medical men are more 
likely to remember him for one of 
his pet projects: a prepay experi- 
ment called the Health Insurance 
Plan of Greater New York. 

HIP has been gathering momen- 
tum for the past year. Soon it may 
provide some data on three oft- 
asked questions: Does the public 
prefer comprehensive medical in- 
surance, or simply _ protection 
against the costs of catastrophic ill- 
ness? How important do laymen 
consider free choice of physician? 
How will medical men react in an 
all-out test of practice under a capi- 
tation system? 

Added interest in HIP springs 
from its potential sales competition 
with one of medicine’s top-drawer 
prepay plans, United Medical Serv- 
ice. To date HIP has enrolled 110,- 
000 people, mostly city employes. 
But HIP officers have set their 
sights on a total of 175,000 sub- 
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scribers by summer. To get them, 
HIP salesmen will begin to circulate 
among the general population. 
When they do, the public will start 
choosing between the two plans. 

Here’s how they compare: 

UMS has 772,000 
and 15,500 participating physicians. 
Its benefits are limited according to 
the general pattern of medicine's 
prepay plans. For UMS’s most com- 
prehensive contract, an unmarried 


subscribers 


subscriber pays $19.20 a year. 

HIP has 110,000 subscribers and 
700 participating physicians, o.gan- 
ized twenty-four medical 
groups. It provides practically com- 


into 


plete medical care in the home, of- 
fice, or hospital. An unmarried sub- 
scriber pays $29.04 a year. 


Rough Road 


To date, HIP’s career has been 
stormy. Long before it started en- 
rollment (in February 1947), it 
drew caustic comment from officers 
of the city’s five county medical so- 
cieties. One reason was the likeness 
between the HIP concept and that 
of a Wagner-type health plan. 

Some advocates of Federal medi- 
cine foresee a panel-practice system. 
Under it, physicians would render 
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full medical service, be paid a capi- 
tation fee for each patient. In time, 
most medical men would practice 
in community or hospital health 
centers. 

HIP comes close to that pattern. 
It allows only physicians in group 
practice to participate. It pays them 
a capitation fee of $19.20 per pa- 
tient. It thinks that 800 insured pa- 
tients, on the average, are enough 
for a full-time HIP physician. 

Current policy of organized med- 
icine is to regard HIP as an experi- 
ment, to allow it to operate without 
interference. Three of the five coun- 
ty societies have representatives on 
HIP’s medical control board. While 
the societies cooperate to that ex- 
tent, none has put its official stamp 
of approval on the plan. 


Points of Dissent 


Meantime, unofficial criticism 
continues. One theme is the city’s 
favoritism toward HIP. The city 
pays half the HIP premium for 
municipal employes. It provides a 
payroll deduction for the other half. 
But in pre-HIP days it repeatedly 
denied UMS requests that the de- 
duction privilege be granted. 
Other criticism touches on al- 
leged compulsion in HIP enroll- 
ment. Teachers and other city em- 
ployees are coerced, it is said, by 
co-workers and by superiors who 
want to show high enrollment rat- 


' ings. To such charges HIP officers 


reply that no compulsion from su- 


pervisors exists, that worker-to- 
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* HANDITIP * 


Auto Light 


A new light that can be mounted, 
face down, on the under frame of 
the car and wired to the regular 
headlight switch will please night- 
calling doctors. Its carpet of light 
assures safe footing for passengers 
entering your car. It simplifies back- 
ing and parking at night. And it 
provides a safety island of light for 
tire-changing on dark highways. 


* * * * * 


worker pressure crops up in any 
group enrollment «cheme. Further- 
more, they say, any salesman found 
conniving in such tactics will be 
fired. 

HIP calls its relations with or- 
ganized medicine 
sound.” Despite a 16 per cent turn- 
over in its roster of participating 


“essentially 


doctors last year, it feels its rela- 
tions with individual physicians are 
“unusually good.” Nevertheless, the 
withdrawal of 126 medical men sug- 
gests rough spots. 

A few physicians apparently re- 
signed because of dissatisfaction 
the group practice set-up. 
HIP’s active practitioners are or- 
ganized into twenty-four groups, 
varying from fourteen to forty men. 
Members of fourteen groups 
scattered over large areas and are 
knit together only by a joint admin- 
istrative office. Some of these men 


with 


are 











felt they had given up the freedom 
of solo work without receiving many 
of group practice's benefits. 

Some physicians quit because of 
over-utilization by patients. Work- 
ing under the capitation system, 
they had to absorb the cost of pa- 
tients’ excesses. But HIP officers say 
abuses have been 
few.” Those that occur, they think, 


are usually “psychosomatic prob- 


“exceptionally 


lems” that can be handled readily 
by a group psychiatrist. 

Other M.D.’s withdrew because 
of low 
mates that its full-time practitioners 
should gross about $15,200, pay out 


financial returns. HIP esti- 


about 35 per cent for overhead. But 
some physicians with few HIP-in- 
sured patients found their overhead 
disproportionately large. 

Within a few months the plan 
will know more about the relation- 
ship of its capitation fee, premium, 








month was 68 per cent of the rate 
upon which contract premiums had 
been set. But the plan still had to 
compute its experience in January 






and February, the months when 





full service benefits were likely to 





get their heaviest use. 
Whether HIP’s financial structure 
is sound remains to be seen. The ® 
plan is in no difficulty now. But it is 
still drawing on the $700,000 it was 
given by the New York Foundation, 
the Mary and Albert Lasker Foun- 
dation, and the Rockefeller Founda- 
tion. HIP officers expect to reach 
the break-even point this spring. 
think HIP 
has only a slim chance to succeed. 
The plan’s officers, however, are op- 
timistic. Whether HIP fails or flour 
ishes, medicine is likely to leam 
something from it about what the 
public wants. That knowledge could 
influence the future shape of medi- 












Some medical men 










and patients’ utilization. Last De- cine’s own prepay plans. DO: 
cember the utilization rate for the —J. F. MARTIN) pic 
Gratitude Compounded ' 
@ He was the ne’er-do-well of our town. I had delivered his wife | 


of four daughters in as many years without once being paid. 


When he got me out of bed at 2 o’clock one winter night as the ' of 
mercury hovered near zero, I was in a fit state to give him a piece \- 
of my mind. He spiked my guns by saying, “My wife’s having Rob 
another baby, Doctor. Pains comin’ about five minutes apart. She this 
told me to go for another doctor so’s not to bother you again, but ; veal 
[ didn’t want to hurt vour feelings. After all, you’re our family the ; 
doctor.” —M.D., OHIO ' ary 
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DOCTOR-GOVERNOR Charles A. 
his practice to prescribing 


PorarorHite 


{ With potatoes, politics, 
00" and pneumococci, 
\ Idaho’s Gov. Charles R. 
Robins is equally at home. When 
this modest, balding, sixty-three- 
year-old G.P. hung his shingle on 


the gubernatorial mansion in Janu- 


ary 1946, he 


temporarily _relin- 


Robins of Idaho 
“a potato a day” for his constituents. 





(right) now limits 


quished his hold on the human 
pulse and applied his stethoscope 
to the problems of state. His pre- 
scriptions for reform in education, in 
state institutions, and in law en- 
forcement have brought prompt re- 
lief. 

Pondering the state’s economic 
health, Robins 
discerning examination of the Idaho 


Governor made a 


potato, then ordered a tonic of ex- 
tensive publicity for this Irish apri- 





cot. The potato-in-every-psyche rou 
tine has been a smash hit. Holiday 
spuds are now dispatched to actors, 
radio commentators, editors, and 
brother-Governors throughout the 
country. Carloads of brown-skins 
for redskins have been sent, under 
the label “Idahos for Navajos,” to 
the needy Zuni mission in Arizona. 
And this year Idaho license plates 
come complete with potato fac- 
simile. 

Graduated from Rush Medical 
School in 1917, Doctor Robins, still 
in Army uniform, began practicing 
medicine in the lumbering town of 
St. Maries, Idaho. There for twenty 
vears he dispensed fracture-fixing 
and friendliness, cathartics and 
counsel, codeine and community 
leadership. 

While he was still busy delivering 
new Idahoans and fixing up older 
ones, some of his friends began to 
think their favorite physician would 
also make a likely legislator. Be- 
ginning in 1939, he was elected to 
serve three succeeding terms in the 
Idaho senate. 

When the war left St. Maries doc- 
torless, Charlie Robins shelved his 
briefcase for the old black bag. 
After the war, his senate record was 
quickly remembered and he was 
given a pledge of support, with no 


political-favor strings attached, by 
hundreds of friends, fellow legisla- 
tors, and medical colleagues who 
In an- 


wanted him for Governor. 
swer to this call, he ran for office, 
[Continued on 152] 


BROTHER ACT that has helped make 
Topeka psychiatric capital of Amer- 
ica consists of William C. Mennin- 
ger (top) and Karl A. Menninger. 
Team has had part in shaping ci- 
vilian, Army, and V.A. psychiatry. 





make 
A mer- 
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ng ci- 
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Duer 


You'd have to search a 
long way to find two 


U 
Z,089 


men as neatly contrast- 
ing as Karl and William Menninger, 
the best-known brother team in 
American psychiatry today. The 


sometimes almost shy. His modesty 
is unaffected and disarming. He has 
a knack of breaking down opposition. 

This study in 
from the Survey Graphic. Here is 
the gist of its appraisal of the men 
and their work: 

When Karl and Will were 14 and 
8, respectively, their father took a 
trip to the Mayo Clinic. A pioneer 


contrasts stems 


CLINIC BUILDING, once the two brothers’ sole “workshop,” now is just 
one of the many structures that comprise the Menninger Foundation. 





two physicians who have helped 
make Freud as Kansan as corn are 
almost perfect foils for each other. 

Karl is restless and excitable, 
often explosive and epigrammatic 
in conversation. He is one of the 
can't-sit kind, pacing the floor and 
punctuating his cascading words 
with sweeping gestures of his cig- 
arette-holding hand. 

Will, general director of the foun- 
dation® that bears the family name, 
is more cautious in statement, less 
ebullient, far gentler in approach, 
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country doctor, he brought back to 
Topeka one overpowering new 
idea: If group practice works so 
well in surgery, why not apply it to 
psychiatry? He kept the scheme un- 
der wraps until his two sons had 
received their medical degrees 
(Karl from Harvard, Will from Cor- 
nell). Then, in 1923, the Menninger 
Clinic was born. 

Even today, the sanitarium has 
— *The Menninger Foundation today in- 
cludes the Menninger Sanitarium, the Men- 
ninger Clinic, the Southard School, the In- 


stitute for Psychological Medicine, and the 
Department of Research. 





room for only sixty-six patients. But 


under the guiding touch of the two 
sons, it has acquired national signifi- 
cance. It is a focal point for training 
psychiatrists and a vital center for 
research in mental disorders. 

rhe 


mental hospital as a “therapeutic 


Menningers conceive their 


community,” not as an institution. 
Everyday, normal living is the goal. 
Patients, physicians, and employes 
mingle, so that it’s often hard for a 
casual visitor to tell which is which. 

The clinic is no psychiatric Eden. 
It suffers from the ubiquitous hous- 
ing shortage. Here, however, it is 
the professional staff that feels the 
the 


Three doctors are quite apt to be 


pinch, rather than patients. 
jammed into a single office barely 
large enough for one. 

There is a generous recognition 
of talent and no semblance of a pro- 
fessional hierarchy. “My philosophy 
about running a hospital,” Doctor 
Karl explains, “is that every em- 
team. 


ploye is a member of the 


Every member must have a clear 
idea of the purposes and objectives 
of the team, and also of its tactics 
and methods.” 

Sanitarium patients are charged 
$650 a 
Menningers are sometimes criticized 
for this high rate; the truth is that 
patients’ fees have never amounted 


month for treatment. The 


to enough to put the place in the 
black. And the fees go strictly into 
psychiatric treatment, not into lux- 


urious accoutrements. 
[Continued on 142] 
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TOUGH opposition brings out the 
best in Paul Magnuson, say his 
friends. New V.A. medical chief 


has already battled with Congress- 
men who'd like to locate V.A. hos- 


pitals where they could win votes. | 





PLainTaLKER 


He'd hardly warmed his 


going after any doctor who over- 


chair when he sounded 
a terse warning: “We're 


charges the Veterans Administra- 
tion.” At the same time, he alerted 
the AMA to unfair practices that 
had been discovered among some 
V.A. fee-basis physicians. 

The action was abrupt. Some 
thought it impolitic. But it was 
straight from the shoulder—hence, 
typical of Paul Budd Magnuson, the 
sixty-three-year-old orthopedic sur- 
geon who had just succeeded Maj. 
Gen. Paul R. Hawley as chief medi- 
ical director of the V.A. 

Doctor Magnuson has dotted his 
career with many equally blunt ac- 
tions. One day early in his ca- 
reer he was making his Chicago 
hospital Suddenly 
pleased with some aspect of the 


rounds. dis- 


service, he called for a fleet of am- 
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bulances and moved every one of 


his patients to Wesley Memorial 


Hospital, whose facilities he has 


used ever since. 

When he began practice in 1909, 
his office was over a saloon near 
Chicago’s stockyards. A telephone 
extension down to the bistro con- 
verted the barkeep into a part-time 
medical secretary; he wasn’t pretty 
and he couldn’t take dictation, but 


he was a whiz when it came to 
patient relations. 

The next thirty-odd years brought 
the doctor a comfortable degree of 
independence—an __ inde- 
pendence that him 
Even his first V.A. assignment was 
on his own terms. In 1942, pacing 
his Chicago office, he dictated a 
long letter to V.A. Administrator 

[Continued on 156] 
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serves well. 








Committee for the Nation’s Health 
Lays Wagner Bill Groundwork 


Call it public education or 
just plain propaganda, the 


committee’s story gets heard 


@ Best-known and most articulate 
organization now working for the 
Wagner health bill is the two-year- 
old Committee for the Nation’s 
Health. Brain-child of Michael M. 
Davis, chairman of its executive 
committee, the CNH pours from 
its New York and Washington 
mimeograph machines a stream of 
facts and opinions about the current 
national health scene. 

Some physicians have wished 
medicine had as much of a way 
with its publicity as the CNH has. 
Most of the themes for testimony 
against the Taft health bill at 
Senate hearings have originated in 
the committee’s two-room office in 
New York City. Even the labels 
slapped on the bill (e.g., “charity 
medicine,” “political sop,” “halfway 
measure”) have been contrived by 
the CNH, then disseminated in re- 
ports from its Washington office. 

Those who ask why the commit- 
tee’s views are quoted so widely in 


the press need merely be referred 


to the names on the committee’s 


letterhead. It’s no surprise when | 


the CNH line appears in Eleanor 
Roosevelt’s “My Day”; she is one 
of the nine honorary CNH vice- 
chairmen, along with David Sar- 
noff, Gerard Swope, and the presi- 
dents of both the AFL and CIO. 
Nor is there any reason to won- 
der when the magazine Look runs 
a feature on national health insur- 
ance that ends with a plea for the 
Wagner Bill. Mrs. Gardner Cowles, 
wife of the publisher and a Look 
staff-member, is a CNH director. 


Round Robin 


Not long ago Thurman Arnold 
stuck a long needle into organized 
medicine. The former Assistant At- | 
torney General had been asked by 
Dr. Channing Frothingham, CNH 
chairman, if the Taft Bill would : 
make medicine more of an “AMA 
monopoly.” Mr. Arnold thought it 
would and took occasion to say s0 
in a statement released to the press. 
If his castigation of the AMA bore 
more than a faint resemblance to | 
opinions expressed previously by 
CNH officers, it was quite under- | 
standable; Mr. Arnold’s law _part- 
ner, Abe Fortas, is a CNH director. 
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The assortment of influence as- 
sembled in the Committee for the 
Nation’s Health is no accident. The 
CNH got its start because no one 
outside the ranks of organized labor 
and the clique of sponsors, authors, 
and experts behind the Wagner Bill 
itself was adequately propagandiz- 
ing the measure. The directors of 
the new committee 
specifically, therefore, to represent 
“different walks of life and a good 
geographical spread.” 

To join the committee, a con- 
tribution is not enough, says Foun- 
der Davis. When asked whether a 
person of undetermined allegiance 
would be taken in as a member, he 
said, “We'd accept his contribution 
gratefully. But he couldn’t join 
without first giving us a signed 
statement of sympathy with the 
committee’s aims.” 

To date, some 2,700 persons have 
joined. About 22 per cent live in 
New York. Less than 8 per cent are 
physicians. Directors and members 
last year contributed $35,000. Most 
of it went for rent, printing, mail- 
ing, and a research and editorial 
staff averaging five people. 


Help Wanted 


The limited size of its budget is 
one of the CNH’s biggest worries. 
The committee would like to ex- 
pand. Several new people could be 
used, for instance, to help its Wash- 
representative, Margaret 
Stein, keep up with the doings of 
members of Congress, the Social 


were chosen 


ington 
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DISSENTER from the views of most 
of his professional colleagues is Dr. 
Channing Frothingham, chairman 
of the Committee for the Nation’s 
Health. “The opinion of a few well- 
informed physicians on delivery of 
medical care,” he told a Senate sub- 
committee, “may well be of more 
value than the votes of larger num- 
bers of physicians who are insuffi- 
ciently informed—or misinformed.” 





Security Administration, the Public 
Health Service, and other Federal 
and private agencies. Incidentally, 
of the four physician-sparked organ- 
izations applying pressure for the 
Wagner Bill, the Committee for the 
Nation’s Health is the only one that 
has registered under the lobbying 
law. 

The committee cooperates with 
a variety of groups whose ideas on 
health legislation match its own. 
These include all the chief organiza- 
tions of labor, also of social workers, 








white-collar workers, Negroes, 
churches, the National Lawyers 
Guild, the National Farmers’ Union, 
and the Physicians Forum. 

To all these the CNH supplies 
printed interpretations of the Wag- 
ner and Taft Bills and of related 
legislation. It sometimes locates 
and helps prepare speakers for such 
groups, occasionally gets represen- 
tatives. from the various units to- 
gether to talk over national health. 
It regrets that it hasn’t the money 
to do more of this. 

Another regret of the committee 
is “the ignorance of physicians.” 
Says a committee spokesman: “Too 


many doctors have never been cor- 


rectly told what the Wagner Bill 
would do for the patient or for the 
doctor. Too many doctors have been 
misled.” If the committee could get 
its own interpretations before the 
profession, a long stride toward 
passage of the bill would have been 
taken, it believes. 

On one score the committee is 
hopeful. The Wagner Bill, it feels, 
may pass without the support of 
organized medicine. If it does, the 
committee will probably get togeth- 
er for a victory dinner, then go on to 
act as hairshirt for the luckless ad- 
ministrators. Someone will have to 
keep them on the right track. 

—EDMUND R. BECKWITH JR. 





XUM 


Bill 
the 
een 
get 
the 
yard 
een 


e is 
els, 
t of 
the 
eth- 
n to 
ad- 
2 to 


| JR. 


Cues for Insuring Against Home 
and Office Liability Claims 


Get out from under the legal 
hazards of injuries that 


may occur on your property 


@ Almost any type of personal in- 
jury occurring on your property 
could conceivably impose a legal 
liability on you. Even a passer-by 
could bring suit against you if, for 
example, the limb of a tree on your 
lawn broke off and hit him. But in 
most instances, you are responsible 
only for those injuries that can be 
traced to your negligence. , 

The amount of damages you may 
be forced to pay isn’t related to the 
value of your property. In rare 
cases, the damages can even exceed 
it. An added expense you may have 
to bear is the cost of a court de- 
fense, including the costs of investi- 
gations, of procuring witnesses, and 
of posting bonds. 

To protect yourself against both 
types of financial hazard, consider a 
special owners’, landlords’, and ten- 
ants’ liability policy. In its basic 
form, this insurance carries limits of 
$5,000 and $10.000 (5/10 limits). 
The lower limit is the maximum 
that will be paid to anv one indi- 


vt 


ws) 


vidual injured; $10,000 is the maxi- 
mum that applies to any one acci- 
dent, regardless of the number of 
people involved. 

While you have such a policy in 
force, the insurance company will 
defend any suits brought against 
you, including those based on 
groundless or fraudulent charges. If 
the court costs include extra ex- 
penses, they will be paid by the 
company. Thus, under a contract 
with 5/10 limits, the company 
might pay a total of $5,000 to one 
individual, plus your court expenses 
and the cost of any bonds or first 
aid required. 


Larger Stakes 


The standard premium on a pol- 
icy with 5/10 limits amounts to $5 
per year. For 10 per cent more, you 
can have the policy written with 
10/20 limits and gain greater pro- 
tection against more serious dam- 


ages. [Continued on 54] 





*This article approximates a por- 
tion of the book, “How to Buy In- 
surance,” copyrighted, 1947, by 
Philip Gordis and published by W. 
W. Norton & Co. 








Special endorsements can be add- 
ed to broaden your basic policy. 
One type of clause insures against 
injuries suffered by an employe as 
a result of your negligence. Another 
special endorsement covers dam- 
ages to your neighbor’s property 
caused by a maintenance job being 
done on your own premises. 

If a tenant has rented your house, 
he is usually liable for most dam- 
ages. But you are still responsible 
for structural or other defects in the 
property. If the rental is temporary, 
keep your insurance fully in force. 
If the rental is on a permanent 
basis, be sure to check the extent of 
your legal liability before cutting 
your insurance coverage. 

Under the law, your guests are 
usually not allowed to bring suit for 
damages. But another special clause 
written into your policy will pro- 
vide for all medical, hospital, and 
nursing expenses incurred by a 
guest injured on your property. 


You can get even greater protec- 
tion through a comprehensive per- 
sonal liability policy. This type of 
insurance provides the same cover- 
age you'd get from the basic lia- 
bility policy plus special endorse- 
ments described previously; but it 
has certain added attractions. For 
example, it provides liability cover- 
age on the personal acts of the in- 
sured and his family even while off 
the premises. The standard policy 
limits of $10,000 for each accident 
will be paid to an individual or to 
a group. 

The premium for the comprehen- 
sive personal liability policy with 
$10,000 limits’ is slightly higher 
than that of the premises policy 
with 10/20 limits and no special 
endorsements. But the broader cov- 
erage the former offers recommends 
it to any property-owner who is 
thinking about adding special 
clauses to his basic premises policy. 

—PHILIP GORDIS 


Soft-Boiled 


@ I'd had great difficulty getting to the remote farmhouse in time 
to deliver a husky boy. Yet for a full year thereafter, the father 
ignored my bill for $20. Finally I went to see him about it. He 
told me: “Doc, I figger I don’t owe you nuthin’. That there shot 
you gave the old woman made the baby have a soft spot on top 
his head. I been takin’ him to a chiropractor since he was four 
months old, an’ the chiropractor says he won't be able to git that 
soft spot hardened up till the kid is eighteen months old.” 


—M.D., OKLAHOMA 
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WHAT FOOLS these mortals be, 
says inscription on statue of Puck 
facing Capitol building, where fate 
of competing national health bills is 
being thrashed out. 


Politics Stall National Health Bills 


"48 chances of both Taft and Wagner health 


measures fade as Congressmen eye elections 


@ Advocates of the Taft and Wag- 
ner health bills are currently in 
complete agreement on one point: 
Neither measure has any chance of 
enactment at this session of Con- 
gress. 

In fact, prospects for legislation 
on any phase of health are decided- 
ly bearish. This year, as in every 





*Wallace Werble, author of this ar- 
ticle, has been a Washington news- 
man for fifteen years. Currently he 
is editor of F-D-C Reports, a weekly 
newsletter for the drug and related 
industries. 


year divisible by four, the calendar 
is the chief enemy of all controver- 
sial legislation. Not only is there a 
President to be elected, but every 
member of the House 
third of the Senate membership 


and one- 
must stand for re-election. So the 
dominant aim is to take care of the 
“must” legislation, then go home as 
quickly as possible for the life-or- 

death business of electioneering. 
The “must” legislation now con- 
sists of the income tax reduction 
bill, the Marshall Plan, 
dozen-odd appropriations bills nec- 
essary for running the Government 
[Continued on 56] 


and the 











during the coming fiscal 
Neither the Republican leadership 
in the Democratic 
leadership in the White House has 
put the “urgent” tag on any health 


year. 


Congress nor 


or science legislation. Nor is there 
evidence of a public demand suffi- 
cient to compel congressional at- 
tention on such legislation this year. 


Brush-Off 


Actually, the mechanics of Con- 
gress mitigate against even non- 
controversial bills in this field. Con- 
sider, for example, the completely 
nonpolitical bill to revise the status 
of commissioned officers in the Pub- 
lic Health Service. The idea was to 
put these men on a par with similar 
officers in the Army and Navy med- 
ical services, whose status had been 
altered by a bill passed last year. 
Everyone agreed the bill should be 
passed. Only one of its provisions 
(dealing with the commissioning of 
osteopaths) was controversial. Yet 
the sponsors found it difficult to 
get action on Capitol Hill. The bill 
was finally enacted, but the commit- 
tee chairman had a tough time 
getting quorums together to handle 
the 
Committee members were just too 


necessary legislative routine. 
busy to put in time on this bill. 
All bills not enacted before ad- 
journment this summer will die with 
the present session of Congress. If 
they are to enjoy resurrection, they 
be introduced at the next 
session in January 1949. In most 


must re 


cases, congressional committees will 


56 


require new hearings and compli- 
ance once again with all the time- 
consuming steps in the legislative 
process. 

The prognosis for the Taft and 
Wagner health bills at this writing 
is as follows: 

Both sides have fought each oth- 
er to a Mexican star.d-off. Both sides 
will continue to talk for the polliti- 
cal record, but there aren’t enough 
people in Congress who consider 
medical care legislation imperative 
to force any action this year. 

The White House, its executive 
agencies, supporting | 
groups outside will continue to de 
mand compulsory national health 
insurance. But here’s the tip-off to 
the fact that even zealous advocates 
of the Wagner Bill have given up 
for this session: 


Hole Card 


For some time it has been an 


and certain 


open secret in Washington that a 
revised W-M-D bill has been drawn 
up. It includes new provisions de- 
signed to convince people that the 
compulsory health insurance it pro- 


poses won't mean Government 


domination of medical practice. 


But the revised bill wasn’t intro- 
duced at the beginning of the cur- 
rent session. Apparently it was be- 
ing saved either for (1) political 
campaign ammunition, or for (2 
the time when Congress would be 
in a better mood for medical care 
issues. 

From the standpoint of practical 
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politics, the Taft Bill’s chances are 
not much better. The measure does 
serve to offset the Wagner Bill, giv- 
ing opponents of the Wagnerian 
philosophy a_ positive program 
around which they can rally. It also 
does its bit to Senator 
Taft’s availability as a Republican 
presidential candidate, offering tan- 
gible proof that he isn’t impervious 
to social welfare legislation. But 
among Republicans in Congress, 
Senator Taft is a relatively lonesome 
figure in his efforts to push this 
health plan. Most Republican mem- 
bers of Congress simply aren’t in- 
terested in the medical care issue. 
Others, supporting rival candidates 
for the GOP nomination, aren’t 
ready to make any move that would 
strengthen Taft’s position. 

Even if the Senate GOP leader 
could force his bill through the 
Labor and Public 


enhance 


Committee on 


Welfare, the measure would then 
run up against the traditional inertia 
of the full Senate. And even if Taft 
managed to push his bill through 
the Senate, there’s very little chance 
that the House would pass it. No 
House hearings on medical care 
have yet been scheduled. Always 
jealous of its coordinate position in 
the legislative scheme, the House 
would insist on lengthy hearings for 
such a controversial matter—and its 
present schedule is already jam- 
packed. 

None of this means that the long- 
range scrap over medical care legis- 
lation is subsiding. It may even be- 
come a hot campaign issue. Never- 
theless, most everything that hap- 
pens from now until the November 
elections will be in the nature of 
lining up public support for the 
eventual showdown. 

—WALLACE WERBLE 


Present Company Excepted? 


@ The subject under discussion at our clinical conference was 
“Headaches.” One prominent staff member had already talked 
about his wife’s case and had listed the remedies he used. An- 
other equally prominent colleague followed with a discourse on 
remedies that had helped his wife’s headaches. At that point a 
junior staff member who had arrived late and had not heard all 
of what went before was eager to make a contribution. “It has 


een my experience,” he volunteered from the floor,” and I’m 
I ' | I lunt 1 f the fl 1] 


sure you gentlemen will agree, that 95 per cent of such headaches 
have their etiology in sexual frustration.” With that the con- 


ference broke up. 


XUM 


—M.D., PENNSYLVANIA 











Congressional Hopper Bulges with 
Bills Affecting Medicine 


A round-up of prospects for 
pending legislation in the 


science and health fields 


@ In Washington last month, Con- 
gress had stripped its legislative 
program down to fundamentals. 
The press of pre-election business 
seemed to rule out any action this 
year on the complex Taft and Wag- 
ner health bills;* but for some other 
measures with a medical slant, there 
was still an outside chance. Here’s 
how those chances shaped up: 
Department of Health, Educa- 
tion and Security: Federal Security 
Administrator Oscar Ewing has his 
heart set on legislation authorizing 
this new Cabinet department. If the 
bill were enacted, there’s good rea- 
son to believe he would be the first 
Secretary. But Republicans in Con- 
gress are not anxious to create a new 
Cabinet post for President Truman 
to fill just before an election. For 
this reason, enactment is not very 
probable, though still possible. 
Last June, the Senate Committee 
on Expenditures in the Executive 





*See “Politics Stall National Health Bills,” 
page this issue. 
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Departments reported favorably the 
amended _ Taft-Fulbright Bill 
(S.140), which would convert the 
Federal Security Agency into a 
Cabinet Department. The bill pro- 
vides for three Undersecretaries, 
one each for health, education, and 
security. A committee amendment 
deleted the original requirement 
that the Undersecretary for Health 
be a licensed physician. 

The Taft health bill ($.545) also 
has a provision for grouping all 
Government health activities under 
a National Health Agency. The 
Ohio Senator has agreed to delete 
this section from $.545 if the Cabi- 
net department is created first, but 
he isn’t pushing the latter before 
election time. The AMA is on record 
as favoring a separate Department 
of Health. 

Even if the Cabinet department 
should be approved by the Senate, 
its future wouldn’t look too favor- 
able. Chairman Clare Hoffman (R., 
Mich.) of the House committee 
that would handle the bill has in- 
dicated he isn’t at all interested. 

National Science Foundation: 
Something may develop on this if 
behind-the-scenes efforts to patch 
up differences between the White 
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House and Capitol Hill are fruitful. 
Ever since President Truman ve- 
toed the National Science Founda- 
tion bill last summer, Rep. Charles 
A. Wolverton (R., N.J.) and Sen. 
Elbert D. Thomas (D., Utah) have 
been trying to get the Budget Bu- 
reau to modify its stand so that a 
new bill can be quickly enacted. 

In vetoing the original bill, Mr. 
Truman took the Budget Bureau’s 
view that giving the twenty-four- 
member board the right to appoint 
the foundation director would make 
for bad Government administration. 
The Budget Bureau believes the 
foundation director should be ap- 
pointed by and directly responsible 
to the President. But a strong ma- 
jority on Capitol Hill—supported by 
some scientific groups—thinks that 
presidential appointment of direc- 
tor might eventually put the foun- 
dation (and all Government science 
activities) into politics. 

Federal Aid to Medical Educa- 
tion: This is becoming increasingly 
popular among legislators. Rep. 
Cecil R. King (D., Calif.) jumped 
the gun in February with a resolu- 
tion calling on the House Interstate 
and Foreign Commerce Committee 
to study the subject and prepare a 
program. 

Since then, FSA Boss Ewing has 
publicly proposed a program of (1) 
grants to medical schools for op- 
erating expenses and for new con- 
struction; (2) Federal scholarships 
to attract more trainees for medi- 
cine, dentistry, nursing, and public 
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health. He promises that his pro- 
gram will include safeguards to pre- 
vent Federal employes from exer- 
cising control over professional 
standards, academic qualifications, 
curricula, or the administration of 
any medical school. But Ewing's 
plan faces some knotty problems, 
including the explosive issues of dis- 
crimination and segregation. A lot 
of work remains to be done before 
medical educators will be satisfied. 
The issue has only a slim chance of 
coming to a legislative head at this 
session. 

Sen. Robert A. Taft (R., Ohio) 
and Representative Wolverton have 
introduced similar bills (S.1455 
and H.R.3925) that would author- 
ize Federal grants to post-graduate 
schools of public health. No action 
is scheduled on these bills just now. 
Eventually they may be swallowed 
up in a broader program of Federal 
aid to medical education in general. 

Local Health Services: The Asso- 
ciation of State and Territorial 
Health Officers and the Parent- 
Teachers Association are interested 
in legislation calling for Federal 
grants to insure adequately staffed 
public health offices in all com- 
munities. Even more ambitious is a 
bill (S.1290) introduced by Sen. 
Leverett Saltonstall (R., Mass.) and 
a bi-partisan group of Senators call- 
ing for a Federal-state school health 
program. This latter bill would ex- 
tend public health services to all 
schools in rural areas. It would also 
provide the basis for remedying the 











health defects that school examina- 
tions disclose. A similar bill (H.R. 
1980) has been introduced in the 
House by Rep. E. Howell (R., IIl.). 

Senator Saltonstall is trying to 
spring his bill from the Senate Com- 
mittee on Labor and Public Wel- 
but the odds this are 
against him. 

World Health Organization: The 
Senate has approved U.S. member- 
ship and participation in the WHO. 
The House Foreign Affairs Commit- 
tee has reported the resolution fa- 
amendment 


fare, year 


vorably, with an 


clarifying this country’s freedom of 





“Well, the first time | noticed this little hickey on my elbow was last 
Tuesday—no, Wednesday—at Mabel Gordon's bridge party. | re- 
member distinctly because | said to Eloise Faraday—she was Eloise 

Mitchell before she married Abner Faraday .. . 





action. House approval and _ final 
enactment of this resolution is 
Dental Health: The Senate has 
passed the bill (S.176) sponsored 
by Sen. James E. Murray (D,, 
Mont.) to establish a National In- 
stitute of Dental Research within | 
the National Institute of Health. A | 
construction appropriation of $2 / 
million would be authorized, along 
with an annual appropriation of 
$730,000 for research. | 
While the Public Health Service | 
has conducted dental research for 
some years, the bill appeals to Con- 


slated for this session. | 
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gress because it spotlights the field. 
Recent 
articles on the use of fluorides in 


newspaper and magazine 
preventing dental caries have also 
stimulated Congressional interest in 
the bill. Final enactment by the 
House is a possibility. 

Sen. Claude D. Pepper (D., Fla.) 
has a bill (S.178) that would apply 
Wagner-Murray-Dingell principles 
to the cost of dental care. It’s as 
dead as the dodo. 

Specialized Research: Since the 
war's end, Congressmen have been 
falling all over themselves introduc- 
ing bills calling for gigantic Gov- 
ernment research projects in special 
mental hygiene, 
heart and vascular diseases. With 
other funds already available from 
private sources, there is real danger 
that more money will be earmarked 
for these projects than is wise. But 
these bills are popular in Congress 
as good vote-getters. 

At least seven bills in the House 
and Senate call on the President to 
mobilize at some place in the U.S. 
an adequate number of world ex- 
perts to find a way of preventing 
and curing cancer. Theory behind 
these bills is this: If the Govern- 
ment approaches the cancer prob- 
lem as it approached the atomic 
energy problem during the war, 
cancer will be licked in short order. 

Last year Congress provided $14 
million for the National Cancer In- 
stitute in PHS. Other funds for can- 
cer research were provided by the 


fields: cancer, 


Atomic Energy Commission. 
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Notched Keys 


Filing identifying notches on the 
top of each key you carry is a sim- 
ple way to eliminate fumbling for 
the right one. The notches can also 
tell you which side goes up when 
you insert the key in the lock. 


ok ok * * * 


The rash of bills for heart re- 
search is somewhat similar. They 
provide money for establishing a 
National Heurt Institute in the Pub- 
lic Health Service. Here again there 
is duplication. Last year Congress 
gave the National Institute of 
Health $500,000 for cardiovascular 
research. The National Science 
Foundation, if enacted, would in- 
clude a heart disease commission. 
This subject has unusual appeal to 
members of Congress, most of 
whom are at an age when men be- 
gin to think about vascular ailments. 

Health Appropriations: Even 
with a tax-cutting, economy-mind- 
ed GOP leadership in control of 
Congress, the Public Health Service 
and other Government health agen- 
cies will get ample appropriations 
for the coming fiscal year. PHS pro- 
grams that will be treated especially 
generously include those in ve- 
nereal disease, t.b., communicable 
diseases, hospital construction, men- 
tal health, and cancer. 

—WALLACE WERBLE 








Weather: Made to Order 


Cool air a la carte will get 
a warm vote of thanks from 


those in your waiting room 


@ Your collar clings damply to your 
neck. Beads of perspiration trickle 
lazily down your spine. Summer 
again—and, fleetingly, you wish a 
stray blizzard would migrate past 
your office window. 

Before soaring temperatures put 
the blight on your office routine, 
consider the possibilities of air con- 
ditioning. It’s neither so compli- 
cated nor so expensive as you may 


FLOOR MODEL air conditioner 
shown here is one of several 
served by remote cooling unit. 





have imagined. What’s more, it cai 
pay sizable dividends in patient 
lations as well as in your own com 
fort. i 

Hay fever sufferers, for example, 
are apt to go out of their way to find 
a waiting room free of polles 
Harassed mothers will appreciate 
cool room’s calming effect on thei 
offspring. And for all your patien rg 
the risk of germ transmission is ap 
preciably lowered in air that i 
cleaned as it circulates. 

For a good many medical officeg 
a window model air conditioner 
probably most practical. One un 
cools, dehumidifies, cleans, and 
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WINDOW MODEL fits double’° ‘!7° 


hung window 29” to 52” wid 
has angled grillsto prevent drafts 
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CIAL FEATURES built into this self-contained floor model include a 
hermostat for completely automatic control, summer and winter ven- 


‘ 


lates the air in rooms up to 250 
are feet in area. Since its cooling 
echanism can be turned off in the 
l, the unit serves nicely as a year- 
d air-freshener. This model is 
nly 13%” x 26” x 29%”. It has a 
eel case finished in bronze. Cost: 
ettween $400 and $450, installed. 
Another window model comes in 
wo sizes designed for larger rooms. 
..its housed in a streamlined, steel 
fabinet, is priced in the $400-$500 


inge, installed. 


ieemlating units, and exhaust dampers for removing smoke and odors. 


If you have an extra-large recep- 
tion room that needs cooling, take 
a look at the floor model air condi- 
tioner. This type is made by several 
comes in attractive 


manufacturers, 
cabinets of various woods and de- 
signs. You can get it either self- 
contained or with a separate re- 
frigerating unit that can be put in 
a basement or closet. Cost: be- 
tween $600 and $900, installed, de- 
pending on size. 


To air condition small 


several 












recommend an 


»ver-size floor model. These are self- 


rooms, engineers 
contained units that take up ap- 
proximately the same amount of 
space as two standard filing cabi- 
nets. They can be equipped with 
heating coils for winter use, can also 
be connected with duct systems to 
larger These models 
range in price from $1,200 to $2,- 
000, installed. 

Perhaps you want to freshen up 
the atmosphere in a whole suite of 


cool areas. 


rooms. Then inquire about central 
systems. Not all of these require the 
installation of ducts, sometimes pro- 
hibitive in cost. Some consist simply 
of several floor models with a re- 
motely located refrigerating unit. 


MEDICAL ARTS 
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For an installation of this size, get | 
an expert’s opinion. Most of the 
leading air conditioning companies * 
offer consultation services. 


| 
} 


Operating costs for air condition- 
ers vary with local power rates, but 
the average minimum is about 20 
cents a day. Though the larger ma- 
chines are more expensive to oper- | 


ate, their durability makes them 























“| must be getting old—my wife has stopped hiring 
and firing my receptionists.” 
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economical for long-range planning. 

Early faults of air conditioning- | et 

noise, vibration, and the like—have figh 
been almost completely eliminated 
The types described here are all 

available on short notice. So if you * » jy 

want to by-pass the dog days this) 4+, 

summer, you still have time to ar) 4,..; 

range it. —NELSON ADAMS} jy...) 
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The Facts Behind the British Doctors’ 


even more emphatically was one of 
ballot. Mr. 


Bevan had angled for their support 


the surprises of the 


by conceding them beds in state 
hospitals, where they would be al- 
lowed to charge private fees. But 
they said “No” by a vote of 5,400 


lition- | 
s, but | ee ° 
ut 20 Non-Participation Vote 
-T Ma- 

Oper- ; 

them Heavy bailoting against health 
nning 
ning- act strengthens BMA hand in 
have fight for modifications 
nated 

a 
re aif 

if you @ How do you operate a plan for 
rs this 


| state medicine when most doctors 
to at 5 decline to participate? For British 
Health Minister Aneurin Bevan, the 


question looked less and less aca- 


ADAMS 


demic last month. British physicians 
had said a full-throated “No” to the 
National Health Service Act, which 
offers “free” medical service to the 


——_ 


whole population. Forty-five thou- 
| sand physicians had voted; 40,000 

of them (89 per cent) had said, in 
’ effect, “Count us out.” 

Before the ballot was taken, the 
British Medical had 
said that general practitioners, of 
whom there are 21,000, were the 
key men. If 13,000 of them voted 
F not to enter the service, said the 


Association 





| BMA, the service would be unable 


to start on the appointed date (July 


P 5th). Actually, 17,000 general prac- 
——__ titioners said that they would not 
‘ _ have anything to do with it, leaving 
> Bevan with only 4,000 “Yes-men.” 


That the consultants and 


cialists should say the same thing 


spe- 


XUM 


to 700. Most astonishing of all, the 
few doctors it. Government service 
also said “No.” 

Accusations have flown right and 
left. Bevan claimed that the doctors 
had been misled by “raucous-voiced 
politicians.” Others hinted that it 
was not professional principle that 
determined the vote, but the desire 
of the profession’s leaders, anti- 
Socialist almost to a man, to get in 
a shrewd blow at the present Gov- 
ernment. 


Ballots Burned 


The BMA was also said to be in- 
timidating the doctors (the BMA 
has issued a writ for libel against 
the newspaper that said this) be- 
cause those who voted had to sign 
the ballots; if they changed their 


*Harry Cooper, author of this re- 
port from England, is MEDICAL ECO- 
nomics’ London correspondent 





minds afterwards, it would be held papers went up in smoke the next | wa 
up against them. In answer to this, day. * lor 
Bevan himself was invited to come While the doctors were voting, _ |ja 
and watch the count (he declined). the Health Minister staged a par- to 
To prove there would be no in- liamentary debate on the subject. q , 


timidation, all the BMA ballot This was unusual, because the act pot 


~~ 


Bevan VS 


@ Aneurin Bevan, Health Min- Th; 
ister in England, and Charles may 
Hill, British Medical Association _jgte, 
Secretary, are well matched an-, thar 
tagonists. Both are men of more | C 
than average substance, robust | an’s 
and forthright in speech and! coy, 
manner. At a banquet which best 
both once attended, the toast- The 
master mistook one for the other.) this 
But the resemblance is super (Oxf; 
ficial. mad 

Bevan conveys an immense af que 
fability. He beams upon his lis fyy] , 
teners like a full moon, so that) gon) 
they never realize what a deadly! jadic 
thing he has said until it is to fire; 
late for an indignant interjection. he eg 
He worries his staff by casting} the d 
aside prepared manuscripts and} to be 
speaking the first words tha listen 
come into his sometimes hot three 
head. He has a rugged elo draw 
quence learned by addressing cepta 
miners at the pithead. He fits i’) Op 
to no cadre, is at heart a rebel! Britis 
yet is a politician with a sens) may 
of timing and opportunity. bility 





Ironing out differences with BMA is 
one of the toughest of Bevan’s chores. 
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was passed over a year ago after 
long debates in both Houses of Par- 
liament, and organized opposition 
to the law of the land is ordinarily 
a matter for the courts. Bevan did 
not spare his thrusts. He called his 


VS. Hu 


That Health 
may be tomorrow’s Prime Min- 


today’s Minister 
ister has been suggested more 
than once. 

Charles Hill has none of Bev- 
an’s smile, but his sphinx-like 
countenance has behind it the 
best brain in medical politics. 
The BMA some years ago took 
this young doctor away from the. 
Oxford public health service and 
made him assistant secretary, in 
due course promoting him to the 
full secretaryship. He has a rare 
combination of qualities. As the 
radio doctor, he has the perfect 
fireside manner; on the platform, 
he can sway assemblies, although 
the days of oratory are supposed 
to be past; in committee, he can 
listen to a tangled discussion for 
three-quarters of an hour, then 
draw up a terse resolution ac- 
ceptable to all sides. 

On the 
British controversy nears a cli- 


these two men, as 


max, rests much of the responsi- 
bility for the outcome. 


opponents names. He said, with a 
certain amount of truth, that the 
BMA has fallen foul of every Health 
Minister since the Ministry was cre- 
ated nearly thirty years ago; it has 
not liked any of them, whatever 





Winning concessions from the Health 
Minister is top task of BMA’‘s Hill. 











their political color happened to be. 


Bevan, a shrewd debater, got 
some of his blows home. He carried 
the Labour party with him, and also 
the The 


either not understanding the doc- 


Liberals. Conservatives, 
tors’ case or too timid to support it, 
put up a poor show. Their leader, 
Winston Churchill, was an absentee. 
The Government carried the day by 
337 to 178. But a week later came 
the result of the ballot that showed 
the “raucous-voiced politicians” had 
the profession behind them, what- 
ever the Government might say. 


Tell John Q. 


And what now? The BMA, pon- 
dering over the chessboard where 
the pieces have them- 
selves in its favor, says to the Gov- 
ernment, “Your move next.” The 
Government says it is always ready 
to hear anything from the BMA. 
The third and forgotten party, the 
British public, in a state of some 
exasperation, sees itself committed 
to a not inconsiderable expenditure 


arranged 


for a service it will not get. 

A big campaign is being launched 
by the BMA to tell the public about 
its policy. The doctors will try to 
clarify their basic objections to the 
act. These objections are: 

{ Under the act they will sooner 
or later become civil servants. They 
regard the basic salary of $1,200 a 
year for all doctors (to be supple- 
mented by capitation fees accord- 
ing to the number of patients on a 
doctor's list) as pointing the way to 


a future full-time, salaried service. 

{ The buying and selling of prac- 
tices is to be forbidden. The British 
doctor clings to his rights in this 
respect, and is not to be bribed by 
the $264 million compensation the 
Government offers to those who en- 
ter the service. 

€ Newcomers into the profession 
(as well as established doctors, if 
they ever wish to leave their lo- 
cality) will have no choice as to 
where they may practice. 

{ There is no appeal to the law 
courts against dismissal from the 
service. 

{ The Minister is given vast pow- 
ers to determine almost everything 
in connection with the working of 
the scheme. “A mad march toward 
totalitarianism,” Lord Horder calls 
it. 

‘Independence Fund 


The doctors have set up an “in- 
dependence fund” for their cam- 
paign. It is already rich to the ex- 
tent of $2 million, but most of this 
represents a transfer from a fund 
already in existence to protect doc- 
tors working under national health 
insurance. Donations from the pub- 
lic and the profession are anticipated 
of being 

various to 


Groups doctors are 


formed in localities 


pledge mutually not to accept serv: ' 


Massive as the voting figures 
were, some men fear the front may 


ice. 


crumble under economic pressure 
Consider, for example, a small 
[Continued on 136 


tal 


of 


e' 
con 
thir 
Act 
cho 
pre 
loss: 
wei 

C 
bets 
equi 
tent 
give 
eral 
stoc] 
conc 
elem 

Tc 
stock 
comr 


—_— 


*In 

pente 
York. 
ment. 
the k 
od of 


to int 


XUM 


vice. 
prac- 
ritish 

this 
d by 
1 the 


oO en- 


‘ss10on 
rs, it 
ir lo- 


as to 


e law 
1 the 


pow- 
thing 
ng of 
ward 


calls 


n °in- 
cam- 
he ex- 
of this 
fund 
t doc- 
health 
e pub- 
pated 
being 
es to 
t serv- 
figures 
it may 
essure 
small 


n 136 


Picking Profitable 


flong with price and quality, 
take into account the record 


of the company of issue 


®@ Many investors, in selecting their 
common stocks, make the mistake of 
thinking too much about income. 
Actually, common stocks should be 
chosen with an eye to their ap- 
preciation. Why? Because gains or 
losses in market price tend to out- 
weigh by far any dividends paid. 

Of course, if you have to decide 
between two common stocks of 
equal quality and equal market po- 
tential, you'll pick the one that will 
give the greater yield. But as a gen- 
eral rule, in selecting common 
stocks, forget about income and 
concentrate on the more important 
element of appreciation. 

To select a company in whose 
stocks you'll invest, consult-a good 
common stock service. A service of 


Stocks 


this type rates companies accord 
ing to quality and value. Quality is 
determined on the basis of the com- 
pany’s age, size, stability of earn 
ings, relative position in the indus 
try, etc. The current selling price 
of the company’s stock (in relation 
to its earnings, book value, etc.) 
provides a rough gauge of its value. 


Your Best Buys 


Quality and value don’t always 
go hand-in-hand. In many cases, a 
high-quality stock is over-valued 
and sells at a price above that of 
comparable stocks in the same in- 
dustry. Conversely, a lower-quality 
stock is often under-valued, with 
the that its 
makes it a bargain in comparison 


result selling price 


with similar securities. Your best 
buys are, of course, those high 
quality stocks that are currently 
under-valued. 

Double-checking a stock for both 


quality and value may well temper 





*In previous articles, H. G. Car- 
penter of W. E. Burnet & Co., New 
York, has outlined the essential ele- 
ments of an investment program, 
the key role of timing, and a meth- 
od of selecting industries in which 
to invest. Here he makes some sug- 
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gestions on how to judge the com- 
pany whose stock you will buy. Mr 
Carpenter is well-known among in- 
vestors through such books as “A 
Successful Investor’s Letters to His 
Son,” “This Is Investment Manage- 


ment,” etc. 











How Securities Fluctuate 








@ The following record, kept by a large investment com- V 
pany, shows the relative price fluctuations of securities of | 
various classes. This company operates ten different in- T 
vestment funds: four bond funds, two preferred stock funds, 
and four common stock funds. Here’s the average annual 
fluctuation of each, over a nine-year period: 4 
Annual ™ 
Class of Security Fluctuation abe 
Fiigh-grade bond Gand. ......cccccccccsccccess 8% iin 
Second-grade bond fund..................06. 18% | 
Third-grade bond fund.................++++-22% 
Fourth-grade bond fund.................+4-. 28% oP 
Medium-grade preferred stock fund............ 27% their 
Low-grade preferred stock fund...............55% blan 
High-grade common stock fund............... 31% | 
Second-grade common stock fund. .............36% Bi 
Third-grade common stock fund..............54% send 
Fourth-grade common stock fund.............. 67% re 
can’t 
these 
any overenthusiasm about it. A mar- some help to you is in estimating’ w, 
ket neophyte who bases his choice whether a given stock will do better edge 
on prospects alone will probably or worse than the industry it’s in- “pres 
end up with a portfolio full of “cats regardless of what the market trend 4¢ ¢h, 
and dogs.” These bargain-basement may be. patier 
stocks sometimes hit the high spots Thus, after picking industries that 9, 
when Wall Street goes on a buying are expected to do better than the oy ty 
spree. But when things are bearish, market as a whole, you can use‘) py 
they take a beating. High-quality common stock service to help you thope 
stocks, on the other hand, can stand _ select the better stocks within thee} yajegc 
the gaff of market disturbances. industries. Choose stocks that at! the y, 
They don’t slip as far or as fast in under-valued and of good quality.+ of pa 
market down-turns. Let your timing plan, not a fore jyrieg 
Most stock services attempt to  caster’s predictions, dictate h0V  titione 
forecast the trend of the market. In| much of your money to put inf therm, 
this respect their batting averages these volatile securities. or = 
are poor. Where they may be of —H. G. CARPENTER they 
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What’s the Chiropractor Got 


That I Haven’t Got? 


An M.D. raises some questions 
about the place of physical 


therapy in medical practice 


@ Physicians continue to ask why 
their patients go to cultists. The 
blame is generally laid to the com- 
petition’s lack of ethics, its cutting 
of prices, its use of psychology. 

But that does not explain why a 
number of these patients with back- 
iche or a stiff neck get better. It 
can't all be psychotherapy; not all 
these people are neurotic. 

We know, from a basic knowl- 
edge of anatomy, that the theory of 
pressure On nerves” is far-fetched. 
At the same time, if one of our own 
patients shows signs of a myositis 
or a fibrositis, he needs more strenu- 
ous treatment than a few APC pills. 
athletic or- 
thopedic specialists, and Army con- 
valescent hospitals all emphasize 
the value of massage, of heat, and 


Professional teams, 


of passive exercise in certain in- 
juries. Yet how many general prac- 
titioners short-wave dia- 


own a 


thermy machine, an infra-red lamp, 


For an Oudin current unit? And if 


PENTED 


they do have such equipment, how 


many times a week do they use it? 

I could count on the fingers of 
one hand the number of family 
doctors I know who have ever giv- 
en a patient a massage. Yet a mas- 
sage can often be of considerable 
benefit—not only in relieving the 
patient physically but also in 
putting his mind at rest; for a mas- 
sage compels the doctor to spend 
some time with the patient, talking 
to him as a person, not simply as a 
case. 


Flex Your Muscles 


The AMA has a section on phys- 
ical medicine, and so have most 
state medical Yet what 
does the average G.P. really know 
of physical medicine? The physician 
today must recognize the fact that 
when a patient comes to his office 
he is no longer content to have his 


societies. 


temperature taken and be handed 
a prescription. He wants something 
more tangible for his $3. If he 
doesn’t get it, the chances are he'll 
end up in the hands of a chiroprac- 
tor or some other nonmedical healer. 

The chiropodist made a place for 
himself because it was beneath the 
dignity of the physician to cut off a 
corn. Masseurs appeared on the 
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Soluble Tablets Crystalline Penicillin provide a new and 






convenient means of instituting penicillin therapy in infants - 

and young children. These small tablets of crystalline penicillin — 

G potassium are composed entirely of penicillin, and contain pa 
neither binder nor excipient. Readily soluble, they may be get 
| administered with the milk formula to infants, or dissolved in fail 
milk or water before being given to young children. Thus the doe 

need for hypodermic injection is obviated in the treatmeut of Ev 

many penicillin-responsive infections and administration can j chi 

be made by the mother. Their presence in solution produces chit 

no discernible alteration in taste. Dosage, 100,000 units or tien 

more every 3 to 4 hours. in | 

Each Soluble Tablet Crystalline Penicillin contains 50,000 er 

units and is individually sealed in aluminum foil. Supplied in und 

boxes of 24 tablets and available at all pharmacies. “7 

edg 

so ji ' . lies 

CSC Pharmaceutics ~a 

A DIVISION OF COMMERCIAL SOLVENTS CORPORATION wii 

17 E. 42nd ST., NEW YORK 17, N. Y. 7 
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scene because the M.D. was disin- 


clined to manipulate an aching 
back. Such practitioners have 
gained a foothold because they 


know physical medicine is here to 
stay and are willing to devote their 
time to it. They have been trained 
in certain maneuvers that the G.P., 
9%, too, might well consider mastering 
—for example: reduction of a sacro- 
iliac subluxation, stretching a fibro- 
_— sitis of the elbow, stretching the 
— sterno-mastoids in a traumatic tor- 
ticollis or in a torticollis due to an 
upper respiratory disease. 

In treating backache the general 
practitioner may do a pelvic exam- 
‘cillin | ination, find a cervical erosion, and, 
perhaps, send the patient to a sur- 
geon for cauterization. When this 
fails to bring relief, the surgeon 
does a suspension or hysterectomy. 
Eventually the patient goes to a 
chiropractor. In five minutes the 
chiropractor may find that the pa- 
tient has a postural backache and 


in 


it of 


r 
suc- 


in fifteen minutes may have 
ceeded in cutting the ground from 
under the G.P. and the surgeon. 
Thus, a chiropractic convert is born. 

The remedy? First, an acknowl- 
edgement of the fact that the fault 
lies with ourselves, that by our un- 
willingness to give the patient the 


00 






tangible service he wants we have 
permitted the cults to take hold. 
The next step is to learn some- 
thing of the art and technique of 
physical medicine that these men 
have acquired. It 
nothing merely to shrug off the 
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Community Map 


An attractively colored map of your 
community, hung on your consulta- 
tion room wall, can be both decora- 
tive and utilitarian. Pinpoint it with 
patients’ locations to help you plan 
the routing of your daily calls 


* * * * * 


cultists as “quacks.” That term 
holds no meaning for the patient 
who gets relief from their brand of 
therapy. 

Will this remedy work? One chi- 
ropractor I know is fearful that it 
will. He’s that 


M.D. recognizes physical medicine 


afraid when the 
as the answer to the chiropractor’s 
success, chiropractic will disappear 
(just as midwifery did when the 
physician took over a job that was 
rightfully his). 

But the longer the family doctor 
ignores physical medicine, the hard- 
er it will be to dislodge the cultists 
that practice it. Their schools are 
broadening their curricula all the 
time. Wherever possible, they are 
hiring M.D.’s to teach them medi- 
cal techniques. 

If the present trend continues we 
may be forced in time to recognize 
certain cultists professionally, just 
as many states now recognize them 
legally. We will then realize that 
there’s something in physical medi- 
EDWIN MATLIN, M.D. 


cine after all. 








For treating 
severe infantile diarrhea 


KNL-CUTTER 


(Darrow’s Solution in Saftiflasks ) 


arrow has clearly demonstrated 

that losses of potassium, as well 
as sodium and chloride, are a promi- 
nent feature of the dehydration of 
severe diarrhea'—and that potassium 
can safely be replaced. In a clinical 
test using his potassium chloride- 
sodium chloride-lactate solution, 


only 3 out of 50 patients died com- 
pared to 17 fatalities out of 53 in 
the control group, which received 
conventional therapy 


justifying the conclusion that ‘ 
general the potassium therapy Hi 
not apparently shorten the period of 
watery diarrhea, but it does enable 
the babies to withstand a severe or 
prolonged attack that would other- 
wise be fatal.’”* 
* * * 


Following the publication of Darrow’s 
findings, there began a slow but 
steady demand for his formula already 
made up in a sterile, pyrogen-free 
solution. Doctors asked for it—know- 
ing how quickly diarrhea can strike 
and how deadly it can be. Hospitals 
asked for it— realizing that taking the 
slightest chance with diarrhea is like 
playing with wildfire. 
Cutter answered this demand on a 
small, special order scale at first. Now 
available to everyone is KNL 
Solution—Darrow’s formula prepared 
with the same painstaking care, under 


the same exacting conditions, as other 
solutions in the Cutter line. You are 
assured a solution as carefully com- 
pounded—as safe as can be made. 


>. = @ 


Think what assurance like that can mean ins 
situation like this: 
Diarrhea has struck in your hospital. One- 
two—three babies. Isolation. Sealed nurseries 
Serupulous cleanliness. Every known contro! 


measure rigidly enforced. And still it spreads 


In this tense, “epidemic” atmosphere —” making 
your own” is risky business—even in the most well- 


equipped, expertly-staffed hospital. 
* * * 


With summer only a few months off, ; 


may we suggest you keep a minimum 
supply of this solution on hand for 
emergencies? When ordering, just 
remember K for potassium, Na for 
sodium and L for lactate — KNL 


* x * 


Treatment of Diarrhea 

594-599, 616, Sept., 19 

2. Govan, Clifton D., Jr., and Darrow, Danv 
C., The Use of Potassium Chloride in t™ 


1. Darrow, Daniel C., 
Infants, The Interne, 12 


Treatment of the Dehydration of Diarrhea | 


Infants, J. Pediat. 28:541-549, May, 1946. 


CUTTER 












Cutter Laboratories «+ Berkeley |, Coli 
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Physicians’ Bills Being Placed 


Again at Bottom of Heap 


High cost of necessities induces 


more and more people 


to pay the doctor last 


@On city street cars, a familiar 
sign is reappearing: Borrow money 
to pay your doctor. Loan companies 
have always used the doctor’s bill 
as a convenient come-on. Borrowers 
with no more pressing need than 
the price of a bet on the sixth race 
at Pimlico often use this excuse for 
a loan. No one would take the re- 
vival of an old gimmick seriously 
were it not for more credible indi- 
cations that your patient’s wealth is 
not what it has been. 

Evidence that other expenses are 
crowding out the doctor’s bill comes 
trom the medical collection serv- 
ices. They are finding payments 
slower than they have been for a 
long time. Witness a report by Wil- 
liam A. Degnan of the Medical 
Credit Bureau of Philadelphia: It 
reveals that claims against patients 
we currently at a sixteen-year peak. 

You can’t, of course, do anything 
bout the price of butter or beef. 
But there are some considerations 


to take 


into account in setting your 


fees and in measuring your pa- 
tient’s ability to pay them. 

To start with, it’s an even-money 
bet that your patient is spending 
more money than he earns. In 1946 
the most recent year for which fig- 
ures are available, 27 per cent of 
the country’s spending units—fami- 
lies or self-supporting individuals— 
went into the red. For this group, 
a doctor’s bill has to come out of 
an already overloaded budget or out 
of savings, if any. Another 40 per 
cent of the population just man- 
aged to meet their bills and, per- 
haps, put something into insurance 
or. mortgage payments, but had 
nothing left over. Any extraordinary 
medical fees for this group would 
mean diverting money from an in- 
terest or premium payment, or cash- 
ing in war bonds. Only the top 
third of the population had any 
surplus for the year. 


Spurt in Red Ink 


More recently, with prices rising 
faster than incomes, still more of 
your patients have gone into the 
red. To meet expenses, $3.9 billion 
in savings bonds were redeemed 
during 1947. Veterans cashed in 

[Continued on 77] 





NEW Adaptation of ARGYROL $1.2 
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. 
for combined office and home treatment In| 
pay 
of TRICHOMONIASIS ee 
eeereereeeeeeeeeee eee eee eee ee eee eee eeeeeeeeeeees Pres 
- “ Acly 
7 For Use by the Physician * 
‘ 7-gram bottles fitting Holmspray a or b 
° . or equivalent powder blower , livin 
. =~, . \ 
. . 
° ’ bust 
; i ing 
o 7 the 
— . * | fixec 
: For Home Use by the Patient ae 
pt 2-gram capsule for thos 
° insertion by the patient . and 
_ . 
@eerrerereeeeeeeeeeeeeeeeeereereeeeeeeeeeeeeeeeeeeeeee peo] 
, ; ; . they 
The proved effectiveness of ina form most readily adapted to Sj 
ARGYROL as a protozoacidal, bac- essential office treatment and . 
teriostatic and detergent agent supplementary home regimen. thin; 
of choice is now made available Also, the bacteriostatic, deter- ably 
in a new field of application. gent and demulcent properties 
As ones demonstrated inthe of arcyPpuLvis offer additional — 
work of Reich, Button and advantages in the treatment of of | 
Nechtow*, ARGYPULVIS fully util- _ cervicitis and vaginitis associated mon 
izes this protozoacidal property with Trichomoniasis. | 
ae ‘ reac 
Composition ... Physical Properties mane 
ARGYPULVIS contains powdered  fluffiness which makes for easy wae 
ARGYROL (20%), Kaolin (40%) insufflation, and with an attrac- ; 
and oe Lactose (40%). tion for water which promotes Duy 
finely milled, to provide the fast action. mac! 
and, 
— ARGYPU VIS” | ‘oe 
L last 
1 
2-gram capsules in 7-gram bottles in co = . _— 
bottles of 12 cartons of 3 . billic 
sae = 3 In tv 
INTRODUCTORY TO PHYSICIANS: On request we will I 
send professional samples of ARGYPULVIS (both forms) together with end 
a reprint of the Reich, Button, Nechtow report. 
ing 





Write to: A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 


*Reich, Button and Nechtow, ‘‘Treatment of Trichomonas Vaginalis, 
Vaginitis,” Surgery, Gynecology and Obstetrics, May 1947, pp. 891-8% 
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$1.2 billion in terminal leave bonds. 
{ substantial increase in lapsed in- 
surance policies has been reported. 

The 


digging into savings has changed. 


reason for your patient’s 
In 1946 nest-eggs were depleted to 
pay for houses, cars, and home ap- 
pliances. But now, according to the 
President’s Council of Economic 
Advisors, families dig into savings 
or borrowed money to meet current 
living costs—including medical bills. 

None of this that the 


bust is here. Most people are do 


means 


ing better than they were before 
the war (notable exceptions: the 
fixed income groups, especially 
those living on annuities, pensions, 
and civil service salaries). But most 
people are not doing so well as 
they did from 1942 to 1945. 

Since the end of the war, two 
things have happened that are prab- 
ably affecting your income. As long 
as wartime rationing lasted, the cost 
of living left most families with 
money for medical bills. Savings 
reached all-time highs. But when 
wartime controls ended, paychecks 
went to meet higher prices and to 
buy cars, refrigerators, and washing 
machines. Savings were nibbled at 
and, in the lower income groups, 
dwindled and gave way to debt. By 
last September, borrowing for con- 
sumer purchases had reached $11 
billion, an increase of 32 per cent 
in twelve months. 

Then came November 1 and the 
end of curbs on installment buy- 
ing. Dollar-down-and-dollar-a-week 


A. 
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sales are expected to reach unprece- 
dented highs in 1948. That plus the 
rising cost of food closed the gap 
and living ex 


between earnings 


penses. Consumers have increased 
their debts from a 1943 low of $5.3 
billion to over $14 billion. And the 
doctor’s bill has been pushed an 
other rung lower on the payment 
priority list. 

You can pin this down to your in 
dividual patients. Those who are 
time making 


having the hardest 


ends meet are clerical and_ sales, 
skilled, semi-skilled, and unskilled 
occupational groups. In general, ru 
ral areas are doing better than the 
cities. And families of veterans are 
not faring so well as the average. 

Then you can break it down by 
income groups. Two-thirds of U.S. 
spending units have incomes of less 
than $3,000 a year. More than one 
third of this group spent more than 
they made last year. Of the families 
with $3,000 to $5,000 
about 25 per cent had to dig into 


incomes, 
savings or borrow to get along. 
Even your higher-bracket patients 
are flirting with red ink. The seven 
$25,000-a-year families studied re- 
cently by Fortune Magazine all 
ended last year with a bookkeeping 
deficit. Medical and dental bills in 
these instances ranged from $300 
for a family of three to $1,325 for a 
family of five. 

The most up-to-date data on the 
place of medical care in your pa- 
tient’s budget stems from the study 
released recently by the Bureau of 








A Message About Your ° 


















fa 
e e\ 
oungest Patients  : 
' ye 
ro! 
wi 
SCSESEReeseeseeer far 
You men of the medical profession ica 
fully realize the important part | pe 
nourishing foods play in baby’s 
growth and development. Here are “sn 
three important reasons why Heinz f 
Baby Foods deserve your - 
recommendation: Cos 
lov 
lov 
1. Fine flavor and color — Heinz abl 
Strained Carrots, for example, have 
an appetizing flavor and color—a - 
feature of Heinz Baby Foods! That's me 
because Heinz uses only sweet, crisp 
and tender carrots and scientifically 
cooks them by steam-pressure and j clu 
vacuum-seals them. of | 
2. Even texture — Careful sieving OS abl 
insures a desirable consistency that “*a,) any 
makes Heinz Strained Carrots appeal wai 
readily to babies! 
* not 
3. Uniformity — Heinz Strained yoeeeeee ) ae mol 


Carrots are high in nutritive value 


. £ . 
and like all Heinz Baby Foods are 5 STRAI N ED : It . 
uniform in flavor, color and texture. : : spit 


They are constantly checked and thir 


tested to make certain they meet : f to | 
Heinz 79-year quality standards. : yj 
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No wonder so many doctors whole- % al — Mo 
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HEINZ BABY FOODS | 


CEREALS . FRUITS * VEGETABLES 
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Labor Statistics. Medical care in its 
“average family budget” includes 
among other things, four doctor’s 
visits a year for each member of the 
family, and a serious illness once 
every four years. Allowances ranged 
from $127 to $202 in 1946. Last 
year the estimates for medical care 
rose to from $132 to $222. Even 
with this increase, the percentage of 
family expenses that went for med- 
ical care dropped from 6.1 to 5.5 
per cent. 

The BLS study concludes that 
“in any one year, the majority of 
families do not require medical care 
costing as much as the budget al- 
lowance.” Obviously, if even this 
low-income group put by a reason- 
able amount each year, they could 
meet all but the most extraordinary 
medical costs. 

All of which adds up to the con- 
clusion that your patient—in terms 
of dollar income—is probably better 
able to meet his bill today than at 
any time in the past, except for the 
war years. If he is pressed now it is 
not because he doesn’t have the 
money, but because he is spending 
it on other things. As inflation has 
spiralled upward, “other 
things” have tended more and more 


these 


to become the necessities. 

Some of your patients have more 
pay-ability than during the war. 
Most may not be so well off as they 
were then. And as for collections, 
you're likely to find 1948 more like 
“old times” than like the lush war 


years. —HAROLD A. WOLFF 
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The Ailing Doctor 


@ The doctor who, in casual 
conversation, talks about the 
incidence of cholelithiasis with 
subacromial bursitis in blue- 
eyed patients is suspect. He 
has either just finished writing 
a paper on this subject, or he 
has cholelithiasis, subacromial 
bursitis, and blue eyes him- 
self. 

The doctor who becomes ill 
gains more than a limited spe- 
cialization; for to him comes a 
soul-searing experience. The 
most devastating discovery is 
that illness is accompanied by 
pain and disability. The day 
he must treat his own in- 
grown toe-nail is a red-letter 
one. Pain ceases to be just a 
diagnostic aid and becomes 
an urgent torment that cries 
for immediate relief. 

After it’s over, our sufferer 
may confess shyly and with 
surprise that an ingrown toe- 
nail can be a remarkably pain- 
ful thing. He will reflect that 
the patients who yelled when 
he palpated their tender toes 
were perhaps justified. And 
he will probably feel a warm 
kinship [Continued on 146] 
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For more than 75 years Phillips’ Milk of Magnesia ; 
has been a standard therapeutic agent in the treatment of SCRO 
constipation and gastric hyperacidity. then 
ae tativ 
1s a laxative— Phillips’ mild, yet thorough 
“ unpt 
action is safe for both adults and children. 
than 
As an antacid — Phillips’ affords fast, effective need 
relief. Contains no carbonates, hence maids 
produces no discomforting flatulence. } 
tion. 
DOSAGE: Laxative: 2 to t tablespoonfuls Th 
Antacid: | to 4 teaspoonfuls, or 
lito 4 tablets 
" l | *Ala 
PHILLIPS’ MILK OF MAGNESIA is py 
Rach 


Prepored only by THE CHAS. H. PHILLIPS CO. DIVISION, 170 Varick Street, New York 13, N. Y. 





Government Aid for Medical Schools 


4 leading educator calls it 
‘inevitable, suggests how it 
can be controlled; the FSA 


responds with a program 


@ Judged by business standards, 
the medical profession should be in 
i prosperous state. Its services were 
never in higher esteem, in greater 
demand, expanding more rapidly, 
or paid more highly. 

Yet a crisis exists. It lies in the 
training of physicians, which de- 
pends on the prosperity of our med 
ical schools, 

Financially, their situation is des- 
perate. It is no longer a question of 
finding funds to expand medical 
but 
them as going concerns. An authori 


schools, simply to maintain 
tative Government survey, as yet 
unpublished, reports that- “more 
than twenty-five medical schools 
need assistance to reach accepted 
minimum costs of adequate opera 
tion.” 


The private schools have been, 


and still are, the leaders in medical 
education and research. Their inde- 
pendence of state control has been 
an important contributing factor. 
Without them the state university 
but 


the medical profession and the pub- 


medical schools would suffer, 
lic would suffer even more. 
Yet the cost of medical education 
cannot be appreciably reduced if 
quality is to be maintained. Indeed, 
that cost is likely to still 
higher as each year adds to the 


mount 


scientific knowledge a medical stu- 
dent must acquire. The solution is 
to acquire new funds to meet almost 
irreducible costs. 

How much money is needed? 
The budgets of the 77 medical and 
basic science schools for the current 
academic year exceed $43 million. 
Of that amount, student fees pro- 
vide less than $12 million, or 28 
per cent. The remaining 72 per cent 
must be derived from other sources. 
All things considered, I believe our 
medical about $40 


million more per year. They need 


schools need 


it now. They cannot wait. 
How much is $40 million? It is 





*Alan Valentine, Lu.p., the author, 
is president of the University of 
Rochester. This article approximates 
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an address he delivered in Chicago 
at the recent Congress on Medical 
Education and Licensure. 








Bauer & Black Announces 


THE FIRST TRUE 


SURGICAL COTTON FELT, 


a brand-new 





REG.U.S. PAT. OFF. 


Cur 


development 


Curity Surgical Cotton Felt is 
the first true cotton felt ever 
made. Curity Surgical Cotton 
Felt is a 100% absorbent 
cotton, completely free from 
starch, sizing or any other 
binder. It holds together and 
can be shaped, WET or DRY, 
because the cotton fibers are 
mechanically interlocked in the 
manufacturing process. 

Curity Surgical Cotton Felt 
is uniformly white and soft, 


A product of 


et ONE 4 


with relatively no lint. It is 


extremely absorbent and reten- 
tive, and has amazingly high 
capillarity. 


VALUABLE IN TWO FIELDS 


In brain surgery and neuro- 
surgery, this higher capillarity 
is valuable in keeping the oper- 
ative field free of moisture 
(see illustration). 
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In orthopedics, the softness / 


and the contour-conforming 
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Brain exposed for ex- 
cision of meningioma. 
Cut pieces of Curity 
Surgical Cotton Feit help 
keep operative field 
(cross) moisture - free. 












qualities of Curity cotton felt 
commend it for padding and 


wrapping of bony prominences. A FEW APPLICATIONS 
Curity Surgical Cotton Felt —— 

is supplied in 9” x 10 yd. rolls, of the new dressing include: 

non-sterile. Cut pieces may be * craniotomy 

sterilized as needed. Ask to sev 

this unique new dressing at 

your regular source of surgical * ventriculography 


supply. * lumbar sympathectomy 


* lumbar laminectomy 





* embolectomy 
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A NEW WOOD SUITE BY HAMILTON 


Nu-Trend! 


Here is new warmth and beauty for your office. This distinctive Hamilton 
NU-TREND suite is offered in a choice of two woods and four different | 








finishes—with upholstery to match. It makes entirely new and exciting 
: P oc . ro; ° j abe 
color schemes possible for your office. See the Nu-Trend Suite at your | ' 
° . oa ¢ e 
dealer ... on or after April 5. It j 


HAMILTON MANUFACTURING COMPANY e ant 
TWO RIVERS, WISCONSIN" 





spe 

ME-4-48 ally 

Send me information on the Nu-Trend Suite as soon as it is available. I 
M.D. me! 


Address 


City ard State 
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Fillip for Medical Education 


@ From Washington a month ago came the first rough out- 
lines of Government plans for giving medical education a 
boost. Said Federal Security Administrator Oscar R. Ewing: 
“We contemplate a program of approximately $50 million 
annually in grants to schools of medicine, dentistry, nursing, 
and public health. This is considerably less than the medical 
school deans say is necessary, but I believe it will be a good 
start. The grants would be available for hiring staff, for op- 
erating facilities, and for buying equipment. The bill might 
assure each four-year school of, say, a flat $100,000 each 
year. In addition, each school might receive a further amount 
based on the number of students, thus creating an incentive 
for increased enrollments. Grants for medical school con- 
struction would also be made, in the order of their effect in 
alleviating the shortage of medical and health personnel. 
“We also propose two types of scholarships: a state scholar- 
ship for doctors, nurses, dentists, and public health personnel 





who could practice anywhere they wanted; and a national 
medical scholarship for doctors who agreed to serve for a time 
in special shortage areas. The state scholarships would be 
made possible through grants to each state, for a total of 10 
per cent of the health personnel enrolled in professional 
schools. The national medical scholarships would not exceed 
600 annually. Selections would be made by a top-flight board 
composed of representatives of the medical and educational 
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lton 


groups, and of the public.” 
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about 1/1,000 of the Federal budg- 
et Mr. Truman has asked for 1948. 
It is 1/5 of what Americans spend 
annually on vitamin pills. It is less 
than 4 per cent of what Americans 
spend annually on jewelry. Nation- 
ally speaking, it is pin money. 

school endow- 


Present medical 


ments have come chiefly from two 


sources. One source has been phil 
anthropic foundations. The hope of 
further large additions from this 
source is remote. Few foundations 
now favor the policy of making 
large gifts from capital sums. The 
total income available from all such 
foundations probably does not ex 
ceed $4 million per year, or only 10 














Procaine Penicillin G 
Crystalline — Pfizer 


Chas. Pfizer & Company’s most recent contribution to Penicillin 
therapy - 

PROCAINE PENICILLIN G CRYSTALLINE 
— after completion of extensive clinical trials, has confirmed 
even the most optimistic expectations as to its usefulness. 

Leading clinicians, who have administered PROCAINE PEN. 
ICILLIN G — PFIZER agree that this new penicillin salt in oil 
suspension is the best agent presently known for maintaining 
therapeutic blood levels of penicillin. IN MORE THAN 95% 
OF THE PATIENTS, WHO RECEIVED 300,000 UNITS PRO- 
CAINE PENICILLIN G CRYSTALLINE IN OIL—PFIZER BY 
THE INTRAMUSCULAR ROUTE, THERAPEUTIC PENI- 
CILLIN BLOOD LEVELS EXISTED FOR AT LEAST 24 
HOURS, AND IN NUMEROUS INSTANCES FOR AS LONG 
AS 36-48 HOURS. FURTHERMORE, NO UNTOWARD 
LOCAL OR SYSTEMIC REACTIONS HAVE BEEN 
OBSERVED IN ITS ROUTINE ADMINISTRATION. 

Chas. Pfizer & Company is pleased to make available to the 
pharmaceutical and medical professions their new Penicillin 
products: PROCAINE PENICILLIN G CRYSTALLINE — 
PFIZER and PROCAINE PENICILLIN G CRYSTALLINE IN 
OIL — PFIZER. Chas. Pfizer & Co., Inc., 81 Maiden Lane, 
New York 7, N. Be 
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per cent of the medical schools’ an- 
nual need. 

A second source of medical en- 
dowments has been multi-million- 
aires. Few now exist, and unless our 
tax structure alters, fewer will exist 
in the future. There are admittedly 
more multi-millionaires than is gen- 
erally supposed. But they must be 
found; they must be reached; they 
must be educated to giving largely 
to medical education. 

Another way to increase endow- 
ments is by large numbers of small 
gifts. This is effective only after a 
thorough campaign of public edu- 
cation. But the possibilities are un- 
limited: 

In 1932 the public was left with 
$40 billion after taxes. In 1947 it 
was left with about $180 billion 
after taxes, an increase of 450 per 
cent. The public spends $110 bil- 
lion more on consumer goods now 
than it did in 1932. These figures 
indicate that there is, in 
private pockets, more than enough 


would 


money to finance painlessly the 


added costs of medical education. 

What of other sources of funds? 

American business has been most 
helpful to medical research. But 
there are limitations on the type of 
aid business can give. Its obliga- 
tions to stockholders rarely make 
direct gifts to medical education 
proper. 

There is serious talk of Govern- 
ment subsidies to help medical edu- 
cation. I believe such subsidies are 
inevitable; for even if medical edu- 
cation is wholly successful in se- 
curing needed support from private 
sources, it cannot be successful in 
time to save our medical schools. 
Government support has great po- 
tential dangers. But the present is- 
sue is not whether to accept Gov- 
ernment aid, but to work out terms 
by which it can be provided with- 
out permanent ill effects. It be- 
hooves us to work quickly and af- 
firmatively to formulate those terms. 

The administration of Govern- 
ment aid should be wholly in the 

[Continued on 134] 


‘Racket Buster’ 


@ One of my patients who took her bifocal prescription to a 
dispensing optician wanted to know whether the price included 
$2.50 for the doctor. Told that it did not, she pointed skeptically 
to the prescription. “Well, how about this? It says right here, 
‘add 2.50.’” It took the optician some time to make clear the 
optics of bifocals and what a presbyopic addition means. 


—M.D., ILLINOIS 
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1) NO BLOOD TRANSFER NECES- 
SARY — Blood is drawn from vein 
through needle into Vacutainer — 
where it remains for centrifuging and 
tests without need of transfer, also 
eliminating danger of outside con- 
tamination. 


@ avaprasuity —B-D Vacutainer 
tubes are available in a variety of 
sizes to fit most standard tests. They 
are supplied with or without anti- 
coagulant. 

© _ wien quauity oF stoop — De- 
livers the quality and quantity of 
blood to the laboratories that they 
have always wanted but have not 
always received. 


Ask your dealer for 
the B-D Vacutainer 
Physician's outfit 
(#3201) contain- 
ing 1 dozen tubes, a 
holder and an adapter 
for use with yourown 
selection of needle. No. 3208 
Outfit 





Gain rs SIX Advantages with 


The B-D VACUTAINER® 


(A BLOOD COLLECTING TUBE) 






©) sree — 10cc of Blood in less 
than 7 seconds — under normal con- 
ditions. Speed of Vacutainer may per- 
mit one technician to do the work of 
two using other methods. 


LOW COST — Original cost of 
equipment compares favorably with 
any other method. B-D Vacutainer 
saves cost of syringe, tube, cork, wash- 
ing, scouring, sterilization, and other 
preparations for use. Less handling 
means less danger of breakage. 


CLEANLINESS — Closed container 
eliminates contamination or possible 
spillage. Excess vacuum, after suf- 
ficient quantity of blood is taken into 
tube, automatically sucks residual 
blood from needle cannula into 
Vacutainer. 


VACUTAINER T. M. REG. BECTON, DICKINSON & CO. 


Made for the Profession 


Becton, Dickinson & Co., RUTHERFORD, N. J. 


























a 


tol 
th 


Int 


Bl 


yo 


bil 


SOI 


col 


noi 
the 

he’ 

pla 
of 























less 


ner 


uf- 
nto 


ual 








Prepay Plans Seek Ways to Smooth 


Relations With M.D.’s 


Mechanics of plan operation 
embroil doctors, secretaries, 


and the medical societies 


®@ The office door closes. The doc- 
tor’s secretary finishes telephoning, 
then turns to the young man stand- 
ing at her elbow: 

“Good morning.” 

“Hello. ’'m George Roland from 
Blue Shield.” 

“Oh 
you'd be in.” 

“Did he say why?” 

“Yes. He said it was about the 
bill we sent you. We haven't been 


The doctor told me 


yes. 


paid yet.” 

“That’s it. Something went wrong 
somewhere and I came to see if we 
couldn’t straighten it out.” 

What the Blue Shield man does 
not say is this: “We know where 
the trouble lies. The doctor thinks 
he’s cooperating with his prepay 
plan. He doesn’t know how many 
of his patients get a bad impression 
of Blue Shield because of you, his 
secretary. That’s what I really came 
to straighten out.” 

The The 


plan was billed in this case—but not 


situation is common. 


on one of the plan’s forms. The 
doctor doesn’t even know there are 
such forms. A supply of them was 


*sent to his office but his secretary 


mislaid them. Later, when payment 
was delayed, she mentioned it to 
the patient. The first the plan knew, 
a disgruntled subscriber was telling 
people about the embarrassment his 
Blue Shield had caused him. 

More than 110,000 physicians, o1 
about four-fifths the men in private 
practice, participate in medical 
society-sponsored prepay plans. Yet 
participation doesn’t always mean 
cooperation. This factor has been 
described by prepay leaders as “the 
most troublesome in the whole phy- 
sician-patient-plan relationship.” 


Fee Schedules Hit 
While 


unintentionally been the root of 
quite a few physician-plan squab- 


doctors’ secretaries have 


bles, some medical societies have 
also been at fault. In 
stances the difficulty has been trace- 
able to the doctor’s desk or to the 
plan itself. 

Touchiest item is, of course, the 
fee schedule. Blue Shield 


istrators complain that some physi- 


other in- 


admin- 


cians ask unreasonable surcharges 














HOME OF PERSONALIZED ALLERGY SERVICE 
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Heol ister-Stier 


~“alboeantoures 





FOUNDED 1921 
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Hollister-Stier has them all—a vast assortment o! 
over 200 pollen allergens, more than 400 protein 
extracts, and any type of autogenous extract. 

from which skilled technicians, in strategically lo- 
cated laboratories throughout the country, produce 
with remarkable celerity (on your prescription) 


individual diagnostic and treatment sets in proper 





strength. Hollister-Stier extracts are prepared i 


liquid form, and packed in convenient vials. They 
are always fresh, potent, stable, and reasonably 
priced. ¢ May we send a complimentary copy 0 
our new 48-page brochure, “Ready Reference 
Reader on Allergy”? 


KINSBURG, PA * SPOKANE, WASH ~* LOS ANGELES, CALIF 





ing 
doc 
the 
the 
few 
inc 
trip 
} 
rep 
ove 
that 
fee 
they 
doc 
wit] 
it uy 
\ 
up t 
eral 
at e 
alw 
the 
cap) 
T 
Blu 
plet 
big 
tive 
Way 
fron 
heh 
trou 
or 1 


situs 


XUM 


a 
al 
eS 


mw 


nent of 
protein 
‘act. 
ally lo- 
roduce 
iption) 
proper 
ared in 
. They 
onably 
opy of 


erence 











from patients whose incomes are 
above the specified limit for full 
service. Though only a few medical 
men are so accused, their action is 
said to give the rest of the profes- 
sion one of its worst black eyes. 

A public relations firm investigat- 
ing the problem said, “Either these 
doctors find ways of circumventing 
the fee schedule or they seize upon 
the fact that a patient is making a 
few dollars a year more than the 
income limit. Then they double, 
triple, or quadruple the fee.” 

Practitioners called to task have 
replied that not all the blame for 
overcharging belongs on physicians; 
that the trouble often lies with the 
fee Not infrequently, 
they say, schedules are unfair to the 
doctor and little is done about it, 
with the result that the M.D. takes 
it upon himself to correct inequities. 

Medical society committees ‘set 
up to establish Blue Shield fees gen- 
erally work hard and long to arrive 
at equitable schedules. But this isn’t 
always known. The doctor may get 


schedule. 


the impression that by someone’s 
caprice he is being short-changed. 

The doctor’s attitude 
Blue Shield has been called com- 
pletely paradoxical: He will make 
big financial sacrifices for it collec- 
tively yet fail to promote it in little 
individually. Medical 
from California to New York have 
helped their plans out of serious 


toward 


Ways men 


trouble by accepting pro-rated fees 
or no fees at all. Yet in a simple 
situation when a patient asks his 


XUM 


91 


* HANDITIP * 


Non-Skid Rugs 


A thin smear of a new, liquid rub- 
ber compound on the back of your 
rugs will keep them from skidding 
on smooth floors. You can also apply 
the compound to raw rug edges to 
prevent fraying or to seal tears. 


* * * * * 


doctor about Blue Shield coverage 
and it would cost the doctor noth- 
ing to boost it, he fails to do so. 

Several of the larger Blue Shield 
units have set up departments to 
better their relations with partici- 
pating doctors, but the smaller plans 
haven’t been able to afford special 
personne! for this purpose. Never- 
theless, most plans have begun to 
mend troublesome habits. Few, for 
example, now allow laymen to sign 
letters dealing with purely medical 
problems. Most try to police their 
salesmen so that subscribers don’t 
bother physicians with misunder- 
standings about benefits. And most 
keep a sharp eye out for ways to 
cut the doctor’s paperwork. 

Friction between physicians and 
their plans is likely to decrease as 
subscribers become more numer- 
ous. Higher enrollment will mean 
more experience for everyone con- 
cerned with the mechanics of pre- 
payment and a better understand- 
ing of how each should function in 
relation to the others.—-ALAN ELY 
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BONE MARROW STIMULATION =~ 
FOR GRANULOCYTOPENIA 
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after sulfonamides | ; 
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Hou 


aim: 


ietioast We | phy: 


' 
leucocyte production through bone’ @ M 
marrow stimulation. Clinical improve} scho 
ment, followed by increases in the} prog 
granular leucocyte count, often may Phys 
be noted within 48 hours. 


ofte 

In severe cases, ARMOUR YELLOW] | 
BONE MARROW CONCENTRATE] 
; Sear limit 
should be given in teaspoonful doses 
every four hours until satisfactory ~ 
deali 


clinical and hematologic impro* ement 
sets in. Dosage may then be reduced La 
as indicated. After the critical phase, | progr 
mee and in mild chronic cases, ARMOUR} ing n 
The sulfonamides are among the most YELLOW BONE MARROW rid 4N New 
beneficial of modern therapeutic aids. ULES (4 minim sealed gelatin cap} jaye 
sules) may be employed advantage: The | 
ously—2 or 3 glanules t.i.d. 


Unfortunately, however, occasionally 
they may induce a granulocytopenia in 


susceptible individuals. The arsenicals qs 
and other drugs also may have this ef- Supplied in % oz. dropper bottles and ‘| plete 
fect. In the course of chemotherapy, it minim glanules, boxes of 50 and 100. curre 
is important therefore to keep a con- - — child) 


stant look-out for this complication. least 


Clinically, the first suspicion that Yellow Pome Marcon CimeeriTiil be on 





something is wrong may be aroused | oer 
by the patient’s poor color, drowsi- - 
ness, restlessness, or sore throat. Have confidence in the preparation } with f 
ARMOUR YELLOW BONE MAR. you prescribe — specify “ ARMOUR” = a 
ROW CONCENTRATE has been found d tourtl 
of great value in this type of granulo- Life tes tAss { E 
cy topenia as well as in agranulocy tosis THE 77 CHE Ve o LABORATORIES gram 


with or without angina. It promotes CHICAGO 9, ILLINOIS 


HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN 
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with four physical examinations, one 





New Plan Seeks to Energize 


School Medieal Programs 


How one state medical society 
aims to boost mental hygiene, 


physical examination standards 


@Many of the nation’s 18,000 
school doctors think school health 
programs are something of a farce. 
Physical examinations, they say, are 
often hurried and superficial. Men- 
usually 


tal hygiene programs are 


limited to basic sex education of 
pupils. Teachers get little advice on 
dealing with students’ problems. 

Latest move to lift school health 
programs out of the doldrums is be- 
ing made by the Medical Society of 
New Jersey. By summer, it hopes to 
have a broad new plan in operation. 
The four-point scheme would: 

" Substitute 
plete physical examination for the 


a reasonably com- 


current hasty one. It would require 
children to strip to the waist. At 
least one parent would be asked to 
be on hand at the time. 

‘ Replace the annual check-up 
m admission, one each in the 
fourth, eighth, and twelfth grades. 

‘ Establish a mental hygiene pro- 
gram in each county. 
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{| Require teachers to be X-rayed 
each year instead of every three. 
In framing its first two points, the 
struck at 
weaknesses that stem from the low 


medical society basic 
capitation fees paid school physi- 
cians. Such fees now range from 50 
cents to $1 per student per year, a 
scale that forces examinations into 
an assembly-line mold. Under the 
new program, physicians would, in 
effect, get three times the fee per 
examination, be able to triple the 
time given each student. 

Point 
pand the current mental hygiene 
program to make psychiatric care 
available in every school district. 
The many children who fall behind 


number three would ex- 


in school work because of unfavor- 
able 
little medical guidance at school. 

Even though its program is sim- 
ple, the medical society expects op- 
position on some points. The mod- 
esty rule, for example, has strong 
backers, especially among parochial 
school officials. But half the 
state’s counties, the woman’s auxil- 


outside influences now get 


in 


iary already has new school health 
councils set up. By the 
other half are expected to be in the 


fold. 


summer, 


—JAMES WILSON 
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Physicians, this low-cost American Electric Mo- I fo 
: bile X-ray Unit can be as important to you as your stetho- ia mon 
& scope and thermometer in making a quick diagnosis. It can shru 
be used cither in the office‘or at the patient’s bedside. Move 8, ‘ ferel 
it where you will ...then plug into any 110 volt (50 or 60 = we? 
cycle) power line . . . turn on the current and it is ready for . “ T. 
= use. Powerhead with replaceable cartridge is backed by a bie < a a 
unique Warranty, which tells you in advance exactly how oe I ag 
: much repairs (if any) will cost 1 year or 5 years from date 3 an i 
j of purchase. = agre 
POWERHEAD WITH ee — 
REPLACEABLE CARTRIDOE entri 
cont 
d ‘ spen 
See ee : your 
‘ ors. 
~ AMERICAN <> ELECTRIC <4 ay" 
A Divesiom OF Twe] MUNN OG : | M 
232 W. FouRTR ST. covimeron, «7. 8 1S cow. 
the 
PUB oat end mail coupon for complete information on the Mobile xray Unit ; al your 
The American Electric Co. be w 
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Gentlemen Address 
Please send me complete information on 
the American Electric Mobile X-ray Unit City. 20ne___—— 
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How to protect your practice 
and your investment when 


teaming up with a colleague 


@ Two partners closed their small 
shop one summer afternoon and 
rode out to the ball park. During 
the second inning, one turned to 
the other in alarm and cried: “Joe, 
I forgot to lock the safe!” After a 
moment of concern, the other 
shrugged and said: “What’s the dif- 
ference? We're both here, aren't 
we?” 

Tailing a partner around town 
sounds like an odd way to protect 
an investment. But unless a written 
agreement has been drawn up, it 
may be justified. As a partner, you 
entrust your property largely to the 
control of your partners. They can 
spend your money. They can collect 
your accounts or release your debt- 
ors. They can, in short, make you 
or break you. 

Medical partnerships are not, of 
course, subject to all the stresses of 
Even so, 


the commercial world. 


your partnership agreement should 
be written. It should carefully spe- 
cify who is responsible for such 
tasks as determining fees, hiring 
and firing employes, buying medi- 


Legal Pointers for Partners 


cal equipment, and enforcing pro- 
fessional standards. Ordinarily, ex- 
ecutive decisions of this type are 
made by a majority of the partners. 

The extent to which partners may 
personally retain patients should be 
specified. The prevailing practice is 
to require that all partners’ medical 
income be pooled. Nevertheless, 
each doctor may be assigned certain 
patients, to be seen by another part- 
ner only in his absence or at their 
request. 


Income Sharing 


The percentage of net income 
due each partner must be decided 
on and included. If the partners 
have not all shared equally in the 
capital investment, specify the man- 
ner of calculating net income. For 
example, the amount a partner may 
receive in one year as return of 
capital may be limited. 

A special problem may arise un- 
der statutes such as the New York 
law that provides punishment for a 
physician who “has directly or in- 
directly . . . participated in the divi- 
sion, transference, assignment, re- 
bate, splitting, or refunding of a 
fee .” On its face, such a law 
might seem to condemn a medical 
partnership as a device for fee- 
splitting. The New York law was 
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Aluminum Penicillin Oral Tablets provide for maximum spre: 
utilization of the dose administered. Low solubility of the paid 
aluminum salt renders it much less liable to inactivation in ; 
the stomach. Destruction in the intestinal tract is inhibited | 
by the addition of sodium benzoate. of e: 


sural 


Aluminum Penicillin in Oil for intramuscular injection is tate 
a bland suspension of the new relatively insoluble aluminum Thes 
salt of penicillin in peanut oil alone. Fluid at body tempera- 
ture, it has the outstanding advantages of not causing pain or 
sterile abscesses. Slow absorption is accomplished by the In 
slight solubility of the drug itself. er th 


~ oon Penicillin Oral Tablets. 12 tablets, 50,000 units divid 
each. 


Aluminum Penicillin in Oil. 10 cc. vials and 1 cc. ampules, 
300,000 units per cc. 


* Patent applied for. 
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clarified in April 1947 by the fol 
lowing addition: 

“Nothing contained in this chap- 
ter shall prohibit physicians from 
practicing medicine as partners or 
in groups, nor from pooling fees 
and monies received for profession- 
al services furnished . . . in ac- 
cordance with a partnership or oth- 
er agreement.” 

Such a statute, of course, makes 
it essential that your partnership 
agreement spell out the financial ar- 
rangement in detail. 

The best of friends must part. 
The articles of partnership should 
provide in detail for such parting. 
If dissolution occurs by death, the 
the 
should receive a specified payment 
the This can be 
spread over a period of years and 


estate of deceased partner 


from survivors. 
paid out of the firm’s income. Or in- 
surance can be carried on the life 
of each partner to provide his es- 
tate with a lump-sum payment. 


These arrangements should be 
planned for in advance. 

In dissolution for any reason oth 
er than death assets may have to be 


divided. Specific provision ~should 


be made for the disposition of the 


office lease, emploves, equipment, 


patients’ records, accounts out 
standing, and perhaps the firm 
name. 


If the partners have not all be- 
gun with equal standing in the 
community, it may be fair to restrict 
the right of one or more to compete 
with the others after leaving the 
firm. Such a restriction must be 
carefully drafted. If it covers too 
wide a territory or too long a pe- 
riod of time, it may be unenforce- 
able in court. 

Sidestepping personal liability for 
obligations of the firm is no great 
problem in a medical partnership. 
About the only sudden debt a phy- 
sician need fear is liability for neg- 
ligence. Each partner is liable for 
personal injury wrongfully inflicted 
by any other partner while carrying 
on the joint practice. Such debts 
can be avoided if all partners main- 
tain adequate malpractice and auto 
mobile liability insurance. The firm 
should also consider insuring against 
liability to visitors who may be in 
jured on its premises. 


—ARNOLD G. MALKAN, LL.B. 


Clipped 


@ | was taking a history of a male patient prior to gastrointestinal 
X-rays. When I asked if he had ever had any operations, he took 


a quick look at my secretary sitting nearby, then replied sotto 


voce: “Yes—when I was eight days old.” 


YORK 


M.D., 


NEW 





if the patient needs protein... 


does it! 


because Delcos is 





Protein therapy is indicated in every 
branch of medicine. Adequate doses 
are large doses. But protein hydrolys- 
ates and mixtures of amino acids may 
not be acceptable to the patient, even 
insmall doses, and often cause diarrhea. 
Whole protein is the logical, clinically 
proved solution to the problem of pro- 
tein replacement, and Detcos Gran- 
ules are composed of exceptionally 
palatable, biologically efficient, whole 


protein, protected by carbohydrate. 


Detcos Granules provide casein and 


lactalbumin, proteins of the highest | 


biologic value, protected from wastelu 


use as energy by carbohydrate, 30 


This unique combination is 20% more 


effective biologically than beefsteak 
And Detcos Granules are readily a 
cepted by patients, even in large, 
prolonged dosage. Supplied in ]-[b. 
and 5-lb. wide-mouthed jars. Write 
for Detcos literature and recipe folder 
Sharp & Dohme, Philadelphia |, Pa 


DELCOS. Protein-Carbohydrate Granules 
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Pay Patients Become Teaching Aids 


Hospital administrators 
use them to offset decline 


in number of ward patients 


@ To administrators of hospitals 
conducting interne and_ resident 
training programs, the trend was 
disturbing: The number of ward pa- 
tients was dropping steadily. It 
hadn’t yet reached the stage where 
the wards couldn’t supply enough 
teaching material, but hospital edu- 
cational directors were already look- 
ing for ways to fill the gap. 

Some saw a good answer in the 
experience of New York’s Rochester 
General Hospital. The doors of pri- 
vate and semi-private accommoda- 
tions there have been opened for 
teaching purposes. Staff members 
have been indoctrinated with the 
idea that all patients are to be con- 
sidered teaching material. And rare- 
ly does a physician refuse to have 
his patient so used. 

After two-month tours of duty 
in the wards, internes and residents 
are assigned directly to the private 
service. The system makes it pos- 
sible for all patients at the Ro- 
chester hospital to receive round- 
the-clock attention from a_physi- 
cian. 
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No kicks have been registered 
from any of the program’s partici- 
pants. “The staff members and in- 
ternes work as a team,” says Dr. 
Robert H. Lowe, director of medical 
education at the hospital, “and the 
private patients enjoy the added 
attention and care they receive.” 

What is cutting down the supply 
of ward patients? A study made by 
one Eastern hospital indicates that 
hospitalization insurance is the an- 
swer. Its records show that over a 
five-year period ended in 1947 the 
number of ward patients dropped 
6.6 per cent. During that same pe- 
riod, the number of insurance pa- 
tients rose 6.3 per cent. 

Even though a number of pa- 
tients in the insured group can’t af 
ford a private physician, the rules of 
most medical societies provide that 
they be treated as private patients 
while hospitalized. Thus, as in most 
institutions, such patients are ex- 
cluded from the teaching category. 

Doctor Lowe warns hospital ad- 
ministrators against any reluctance 
to use private patients for teaching 
purposes: “It is imperative that hos- 
pital administrators take cognizance 
of this trend, especially with the 
marked emphasis being placed on 
hospitalization insurance.” 


—EDWARD FE. RYAN 
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How the Heart Drive Affects You 


High cost of treatment poses 
fee-setting problem for doctor 


as volume of new cases mounts 


@ Last vear’s “Miss Hush” contest 
wowed radio listeners as nothing 
had since Orson Welles’ men from 
Mars—and it raised $600,000 for the 
March of Dimes. A month ago a 
sequel stunt, the “Walking Man” 
contest, drummed up a reported 
$1% million for the American Heart 
Association’s drive. 

The spotlight of public health 
consciousness was shifting to the 
heart. With so many 
raised by the March of Dimes that 
there was no place to spend them 


doubloons 


all, it was inevitable that the same 
gushing sources of American philan- 
thropy would be tapped for a more 
important As the 
of the American Heart Association 


cause. program 
develops, it may well prove com- 
parable to its counterparts in tu- 
berculosis and cancer. The job to 
be done is even larger. 

This the 


carries with it implications in doc- 


new interest in heart 
tors’ offices. As people are made 
heart-conscious, it is reasonable to 
expect they will consult doctors in 


greatly increased numbers for per- 
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sonal check-ups and preventive pro- 


cedure. And the extent of the prob 
lem is, enormous: 

Deaths from diseases of the heart 
and blood vessels totaled 575,000 in 
1944, were up 12,000 by 1946. 
Thus, cardiovascular diseases ac 
count for one in every three deaths 
in the United States. This is three 
times the mortality from cancer, 
more than ten times that from tu 
And a Public Health 
Service expert estimates new cases 
as 1,200,000 a year. 


Ticker Troubles 


berculosis. 


This means a lot to the family 
doctor because full-fledged heart 
specialists are few and far between. 
There are only 378 certified car- 
diologists, although an_ undeter- 
mined number of internists and oth- 
ers have a special interest in heart 
work. 

Crux of the economic aspect is 
the high cost of treatment. Acute 
attacks may call for as much as six 
weeks’ hospitalization. Nursing 
care, where required, can run to 
$36 a day. There may be long pe- 
riods of abstention from work, even 
permanent disability. As a conse- 
quence, even patients in the upper- 
income ranks find illness of this na- 
ture a burden. [Continued on 102! 









What's more, cost of treatment to 
the patient is on the upswing, ow- 
ing principally to the trend toward 
hospitalization. In acute cases, the 
doctor’s fee is usually one of the 
smaller items on the total bill. One 
physician who recently had a coro- 
nary himself found that it cost him 
about $1,500—which included 
medical care bill at all. Nurses, hos- 


no 


pital, oxygen tent, and laboratory 
tests (including electrocardiograms ) 
were his chief expense items. 
What 
may be in order for heart patients 


special fee adjustments 


who need prolonged treatment? 
Two devices have won favor among 
some physicians: 

{ Discounting the usual fees. 
Where this is resorted to, it is best 
to render monthly statements show- 
ing the usual fee per call, then dis- 
counting the total by, say, 25 to 50 
per cent. 

{ Charging only for alternate vis- 
its, the others being “thrown in” to 
adjust the cost to the patient’s cir- 
cumstances. Favored because it is 
flexible and because it is not a flat 
reduction of the fee schedule. 

Both these plans involve sacrifice 


by the physician. If, in effect, he 
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POTENSORS «.0.::, 





=Polonged Reliein HYPERTENSION 


A balanced combination of recognized vasodilators with proven adjuvants 
for elimination. Provides therapeutic efficacy in relieving symptoms of 
hypertension; aids in improvement in many of the pathological conditions 
accompanying high blood pressure. Professional popularity of Potensors 
indicated by an increase in prescriptions of 45% in the last two years. 


treats a heart patient for half his 
usual fee, and if he sees the patient 
every other day for six weeks, his 
contribution to the cause may total 
from $60 to $90. But such a device 





keeps the patient coming regularh 
the And 
since the fees are tailored to his 


for treatment he needs. 
special case, he’s more likely to pav § 
them. 

Behind the new drive for heart ! 
disease awareness is the American | 
Heart Association. Until last year it | 
was strictly a scientific organization. | 
At the time of its rejuvenation, the 
association had 5,100 members, all | 
but 200 of whom were M.D.’s. No 
major activities were carried on be- 
vond the publication of two journals 
and the an office 
and a small staff. But now the or 
ganization is branching out to doa 
public health job. 

Grass roots of the association are 
its twenty-two local units. One cur- 
rent objective is to increase the 
number of local affiliates during 
1948. At least half of each of the 
local governing boards must con- 


maintenance of 


sist of physicians. Minimum and 
annual $2.50 ($10 for 
medical men who wish to receive 


dues are 
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+ PROTECTIVE, HEALING ACTION 
+ FREEDOM FROM GREASE 






Now Mary had Pruritus 

I’m sorry to relate 

To grin and bear this awful itch 

Was Mary’s sorry fate 

She simply couldn't scratch it, 

While everyone was gazing 

She was roiled, and squirmed, 
and boiled and burned, 


How she stood it was amazing. 


MORAL: She should have gone to her doctor. He knows 
that the distressing itching, and the embarrassment as- 
sociated with pruritus vulvae, and also with pruritus ani 
and intertrigo, is promptly relieved with ENZO-CAL 
the soft, pleasing greaseless cream, with the rose odor, 
containing semi-colloidal calamine and zinc oxide, with 


benzocaine. of jtcbiMS 








ENZO-CAL 











May we send you 
a free sample? 


CROOKES LABORATORIES, Be 
305 E. 45 Street, New York 17 


+ CLEANLINESS and CONVENIENCE Please send me a free sample of ENZO-CAI 
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suspension of Micraform* sulfadiazine for oral use—is Heal 
absorbed 3 to 5 times more quickly than sulfadiazine in $25, 
tablet form. This more rapid action is obviously highly Four 
desirable. joint 
Exceptionally palatable and pleasing in consistency, ‘ ‘0 te: 
Eskadiazine is willingly accepted by all types of patients | minis 
—especially the young and the very young. Won't you Th 
prescribe Eskadiazine in your next suitable case? first 
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the American Heart Journal). 

The heart association is urging 
community programs for detection 
heart 
These activities are to be delegated 
to the local 
which will work through established 


and treatment of diseases. 


heart associations, 
heart clinics in hospitals and other 
community facilities. In this respect 
the heart association departs from 
the tactics of the cancer and tuber- 
culosis organizations, which created 
special facilities for carrying on 
their work. 

The association will spread out 
into research even more aggressive- 
ly than into public education. A 
$40,000 grant the Public 
Health Service, supplemented by 
Kress 
Foundation, is being put into a 
joint study with seventeen hospitals 


from 


$25,000 received from the 


to test several drugs commonly ad- 
ministered to heart patients. 

The budgetary goal set for the 
first year of public subscriptions is 


$828,000. Of this sum, $500,000 
will be spent in scientific research. 
On the research agenda are the de- 
velopment of rheumatic fever reg- 
isters to get better statistics, epi- 
demiological studies of rheumatic 
fever and heart diseases, and some 
fact-gathering on how heart impait 
ment is related to social and eco 
nomic conditions. 

Added to this resurgence of vol 
untary activity is the new interest 
in heart disease shown by Washing 
ton. Last year, for the first time, an 
economy-minded Congress appro- 
priated money for research in car- 
diovascular diseases: $500,000 to 
be dispensed by the Public Health 
Service. 

The PHS also has a budget of 
about $600,000 a year for its car- 
diovascular disease More 
Federal money is anticipated as 


section. 


soon as a current survey has re- 
vealed the extent of the job to be 
done. —FRED DE ARMOND 


Conscience-Stricken 


@ The first patient of the morning was an old man whose bill 
totaled over $100, but who had never paid a cent on it. When 
the doctor bustled in, he grabbed the first chart on his desk and 
went in to see the patient. I overheard him greet the man with a 
cheery “How are you this morning, Mr. Cheatham?” Realizing 
that the doctor had picked up the wrong card, I hurried in to 
get the patient’s name straightened out. When the man left, 
looking slightly hurt, he paid $5 on his bill. 


—OFFICE AIDE, GEORGIA 














Tyree’s Antiseptic Powder offers the busy physician a 
balanced vaginal douche .. . 
BALANCED Psychologically . . . by imparting immediately a sense of cool, 
clean, gratifying comfort, Tyree’s restores the woman patient's subjective 
balance and makes her amenable to further curative treatment. 

BALANCED Physiologically . . . by correcting hypo-acidity present in the 
vaginal pathology with Tyree’s, it is possible to approximate the normal 
vaginal pH of 4.0—a condition very hostile to the growth of vaginal 

infections. 

BALANCED Therapeutically . . . finally, Tyree’s value as a vaginal douche 
is positive, because it balances effectiveness with safety, avoids compli- 
cations caused by caustic, irritating douching, while it acts as an 
effective treatment in vaginal infection. Try Tyree’s the next time you 

prescribe a vaginal douche. Write for literature and professional samples. 


Tyree’s ANTISEPTIC POWDER 


J. S. TYREE, CHEMIST, INC., 15th and H Streets, N. E., Washington 2, D. De 


Manufacturers of CYSTODYNE, Tyree, 
fr the healment of genito-urinary infections 
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Medicine’s Watch at the Statehouse 


How one state medical society 
marshals support for its views 


on pending legislation 


@ The rash of medical legislation 
continues to spread over the U.S. 
body politic. A wary eye has to be 
kept on it. Across the country, 
therefore, medical men have been 
analyzing and taking a public stand 
on hundreds of bills—with varying 
and sometimes startling results: 

In the course of the last year, the 
Colorado State Medical Society lost 
out to the cattle interests on a bill 
that would have controlled Bang’s 
disease. In North Dakota, medi- 
cine found itself embroiled with the 
retailers’ associations in a fight to 
limit the sale of fireworks. In Ohio, 
the state society kept Christian Sci- 
ence practitioners from winning the 
right to practice. In Maine, enabl- 
ing legislation for a prepay plan 
was lost because of opposition by 
cultists. 

In California alone last year, the 
state association kept constant 
check on 239 bills. It won an im- 
portant victory when Gov. Earl 
Warren’s “little 'Wagner-Murray- 
Dingell bill” was downed. But its 
attempt to establish minimum hos- 


pital standards failed when “two- 
plane-loads of osteopaths flew to 
Sacramento to pack the committee 
room.” 

The amount of money poured in- 
to cultists’ attacks on medical prac- 
tice acts and the power exerted by 
the anti-vivisection press may sug- 
gest that medicine has had to put 
out huge sums of money to keep its 
lines intact. Actually, the cost has 
been relatively small. The legisla- 
tive activities of most state societies 
follow this three-phase pattern: 

{ Keeping close track of all bills 
introduced. 

{ Informing _ individual 
cians of the society’s view on each 
pertinent bill. 

{ Getting private physicians to 
express this view to their own legis- 
lators. 


physi- 


Grass Roots 


Because the bulk of the opinion- 
swaying is done by the rank and 
file, such a legislative program is 
both economical and effective. 

One of the oldest medical society 
legislative plans belongs to Illinois. 
It was started twenty-eight years 
ago by Dr. John R. Neal, who lived 
in the state capital of Springfield. 
Every two years he watched the 
legislators convene for a half-year 
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session. Medicine had no one who 
kept track of the doings in the 


7 house and senate chambers. Sp 
C H E C 4 eee Doctor Neal voluntarily took on the 


THE THINGS YOU NEED 


1928 © OUR 20th YEAR * 1948 


job of passing the word to his col- 





leagues. 
Until his death, just before the 
war, he kept up the work. Thel 
methods he thought out are tel 
foundation of the present Illinois” 
program. 
The system’s coordinator toda 
is the doctor’s son, John W. Neal 
a young Chicago lawyer. Some} 
what in desperation, the medica 
FESSIONAL society asked him to continue hist 
father’s work. “I'd gone to high} 
PRINTING COMPANY, INC i | school in Springfield,” says Joh 
gag i | Neal. “I knew where the statehous 

Fmericas Cargest Pruaters f | was. But that’s about all.” Toda 








to the Professions he keeps up with « very bill intr 

duced, checks with the society’ 
Committee on Medical Service ané 
Public Relations for guidance, ther 


goes to work. 


15 EAST 22nd STREET 
NEW YORK WN Y 


If amendments can make a bil 





acceptable to medicine, he ap 
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TEAR OUT siders this “the best way of helping 





proaches the sponsors. Neal iol . 
. 








leas lawmakers formulate sound health? 7 
THIS AD legislation.” But the approach ae : 
FOR FULL » 
DETAILS made with all holds barred, for the§ 5S 


e lawyer considers it part of his jo 






a to “avoid fights and making 

Mia caucus enemies. 
proocucTs . : : aa 
ARE AT Your Next step is to crystallize opinion 


pepe day mare for or against. “Here, the real worl 
is done by the medical society mem 

bers,” says Neal. “When a bill goe 
wont ap 50,000 DOCTORS USt to committee, we notify every do 
Fis TA Cc OUN {3 tor in the committee members’ sen 
PRODUCTS torial districts. There’s no sense ® 


bothering every society member # 
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LAY-FORMOSIL 


FOR THE TREATMENT OF 





Ray-Formosil for intramuscular in- 
jection is a clinically proved, effec- 
Rheumatism. tt is a non-toxic and 
sterile, buffered solution containing 
in each cc. the equivalent of: 


FORMIC ACID 5 mg. 
HYDRATED SILICIC ACID 2.25 mg. 


Descriptive clinical literature will be 
furnished upon request. 


Supplied in: 1 cc. and 2 cc. Ampuls 
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The Nattonal Simplified Control Cautery—first choice (,, 
of discriminating physicians everywhere, provides 14 ] 
outstanding features for major operative procedures °"" 
or office cervical treatments. to 
MOST COMPLETE Cautery ever developed. Ti hor 
former is encased in handsome walnut “Bakeli \ 
an impressive instrument for the most digni® me 
office. wer 
EASIEST TO OPERATE: Only 3 simple, easy-to® ;,,. 
dials on a single vertical panel. “ae 
TWIN CONTROLS for the safe and simul : 
operation of light and cautery. Orgs 
“DUAL POSITION” CAUTERY PISTOL: Electrodes @ 'Y | 
$90 SIMPLIFIED CONTROL CAUTERY complete, be inserted so that edges are in either VERTIQ ™a! 
pono Be _ —> —_ aaa” Pins a or HORIZONTAL position. Patented “S song 
Snes A _ LOCK” is an invaluable aid during major 
-A-Lite”’ Clip Set, and 3 Ca Ti g maj T 
Ger we ‘on 120-90 ty 50-60 cycle, AC). Detachable illuminator may be located belows \ 
field of vision — entirely out of the line of i © 
NO ANESTHETIC NECESSARY: Nattonal Cautery §” * 
Cervical Cauterization do not contain resistance coils and there is i _ 
cient radiation to affect the surrounding is | 
The Modern Method Consequently, the cervix may be cauterized @ add; 
Articles in leading medical journals out anesthesia, the s 
emphasize that cervical treatment by ‘ , 
electro-cauterization is the Modern More Physicians Buy mem 
Method, as an office procedure with- cago 
out anesthesia. A comparative chart N ti { C t grap! 
shows the results of treatment by au e z 
cauterization, coagulation and coni- a mna W. 
zation. It points out that cauteriza- pense 
tion results in a more rapid cute: Than Any Other hen 
a more positive cure and greater : 
freedom from complications. See Your Dealer or Write to “National” cleric 
Wholesale Members of the American Surgical Trade Associatios. by th 





Cu 


Elmhurst, L.! 


Justriumeut 
92-21 Corona Ave., 


=leetric 








that stage of the game. But we do 
ask doctors to get in touch with 
committee members from their dis- 
tricts via phone, lunch, or letter.” 
In rare cases, members of the so- 
ciety actually go to Springfield to 
testify. But, as a rule, personal mes- 








sages from home are enough to 
turn the trick. 

When a bill is reported out of 
committee, a letter goes to each 
doctor in the state. An outline of 
the bill, and the society’s position 







choi@ (with its reasons therefor) are in- 
od cluded. Each doctor is then asked 
, to contact the members of the 
ed. Ta bouse and senate in his district. 
“Bakeli Why is this personal-contact 
st digni’ method effective? Comments Law- 

yer Neal: “As a rule, only legisla- 
easy tors with leadership responsibilities 


keep any kind of legislative office 
organization going. Many can hard- 
ly keep up with their voluminous 
mail. That’s what makes the per- 
sonal touch so important.” 

To handle his end of the process, 
Neal might appear to need plenty 
of help. But the one day a week 
he’s in Springfield, he works out of 
his hotel room. Legislative files and 
addressed envelopes for doctors on 

| the society roster are his only equip- 
y ment. The society’s office in Chi- 

takes care of most steno- 
t hee and mailing chores. 

e What about expenses? “The ex- 
penses,” Neal says, “are my own 
fee and travel, maintenance and 
clerical costs, all of which are paid 
ssociatio WH by the society.” 
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No tokens of appreciation go to 
legislators. The society has a strict 
rule against such largesse. “I’ve seen 
plenty of big lobbies at the capitol,” 
says Neal. “Many of them are well 
financed and some spend sizeable 
sums to influence legislation, but we 
do not.” 

Although the society lost its big- 
gest legislative fight in 1947, it feels 
it gained a great deal from the 
scrap. It was pushing a bill which 
would have required the state to 
share with local authorities the cost 
of caring for t.b. victims. The bill 
passed the Senate, but was blocked 
in the House by the state admin- 
istration. 

What the society gained was a 
strengthening of the links between 
its legislative and public relations 
programs. To back the t.b. bill, the 
Chicago-Cook County Committee 
for the Eradication of Tuberculosis 
was formed. Under physician lead- 
ership, sixty-seven lay organizations 
joined to work for the bill. Sup- 
porters included trade, social, and 
professional associations, and all the 
labor unions. Says James C. Leary, 
public relations counsel for the so- 
ciety: “It was the first time in II- 
linois that labor and medicine had 
fought side by side in support of a 
major health project.” 

The t.b. campaign also proved 
the usefulness of coupling the so- 
ciety’s legislative program with lay 
health education. Weekly releases 
from the society’s educational com- 
mittee now reach a mailing list of 
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One damaging 
source of contam- 
ination in medical 
offices is old-type, 
unsanitary waste 
receptacles. You 
can remove this 
hazard by Sanette- 
izing throughout 
with Model HV-12 
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waste) and for ‘in 
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can. The pail is guaranteed watertight, 
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ringed cover opens wide; closes tight, 
without noise, sealing in odors. our 
rubber feet prevent rust marks on the 
loor. 
This fine, professional-looking Sanette 
. . . in glistening white enamel hand- 
rubbed finish . is only $9.50 ($9.75 
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more than 500, while monthly mail- 
ings total more than 5,000. More 
than half the recipients are publica- 
tions. During the legislative session, 
several releases were devoted to tu- 
berculosis. At the same time, the 
committee arranged for some 110 
physicians to speak before lay or- 
ganizations. Many of them talked 
about t.b. 

The society operates its legisla- 
tive program with a minimum of 
rules. Says Dr. James H. Hutton 
chairman of the society’s committe¢ 
on Medical Service and Public Re- 
lations: “Our only hard-and-fast 
rule is: no politics. We never burn 
a legislator for opposing us. He may 
reason we don't know 


have a 


about.” 


Says James Leary: “The process | 
isn’t spectacular, but it’s been going | 


on a long time. Most legislators 
have confidence in us.” 

To which one legislator adds: 
“I’ve watched the doctors in this 
area for a number of years. They've 
never asked me to do anything | 
didn’t feel was right.” 

The Illinois program 
unique, but its effectiveness is re- 
flected in the record: Despite as- 
saults by cultists at almost every 
legislative session, the medical prac- 
tice act has remained substantially 
unchanged since 1923. The society 
has not always gained legislatior 
it sought, but it has almost always 
beaten legislation it fought. Not for 
years has a major bill inimical t 
the public health been pushed 
through the Illinois legislature. 

—THEODORE BROOKS 
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going in the treatment of pain—in that it con- 


Edrisal affords 


in a wide range of 











slators | tains two recognized analgesics, plus ne 
the logical and effective anti-depressant, painful conditions, 
—_ Benzedrine Sulfate. An increasing num- such as: 
n 1S es 
soya ber of reports frem physicians state that eesenteeten 
ina fi their patients prefer Edrisal to other 
analgesic combinations. Simple headache 
| not | Smith, Kline & French Laboratories ae 
is re- | Philadelphia Grippe 
© ; Sinusitis 
every 
| prac: Muscle and joint discomfort 
ntially a Phiebitis 
1. ws. Rheumatism and allied conditions 
ator 
‘ot for h . ° 
ighly e 
my ghly effective 
ushed Fs a 
= in the relief of pain 
ROOKS ‘ 





XUM 








Gnatfying Relig : 


The oral administration of 2 Pyridium tablets ¢jd., wil } witl 

promptly relieve distressing urinary symptoms in a large per- FA nc 

centage of ambulant patients, thereby permitting them to 

eee th ro ugh pursue their normal activities without undue disturbance. wer 
Following oral administration, Pyridium produces a definite | stuc 

a analgesic effect on the urogenital mucosa. This action con- L 
Urogenital pein to ——— and effective relief that is so gratifying the 
patients suffering from disturbing symptoms such as painful, 

urgent, and frequent urination, nocturia, and tenesmus. man 
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Box Score for Staff Physicians 


Hospitals using staff audit 
like results, but some M.D.’s 


object to scoring technique 


@ When the chief of obstetrics at 
Hilltop Infirmary retired, Doctor V 
expected the promotion. He had a 
“fashionable” practice, sent in more 
private patients than any other ob- 
stetrician, and played golf with the 
chairman of the board. But some- 
thing went wrong. A staff commit- 
tee went into a huddle, shuffled 
some mysterious papers, came out 
with the nomination of Doctor R. 
And when the committee report 
went to the board, that nomination 
stuck. 

Doctor V promptly strode into 
the office of the chief of staff, de- 
manded to know why he had been 
passed over. They told him. The 
Hilltop Infirmary had for years been 
using a staff audit. When the box 
score was examined, it appeared 
that Doctor V had done Caesareans 
in 20 per cent of his cases,* that he 
had been high man in the rate of 
puerperal infection, and that he had 
been slow in calling for consulta- 


*The “proper” figure, obstetrical authori- 
ties agree, is about 3 per cent; perhaps 
twice that would be appropriate for a spe- 
dialist who gets “difficult” cases. 


tion when medical complications 
developed. The figures stared him 
in the face. His indignation couldn’t 
change them. 

Then there was Doctor S, a sur- 
geon, who wouldn’t do an elective 
operation until all diagnostic pos- 
sibilities had been scrupulously 
weighed and appropriate specialists 
consulted. He was so quiet profes- 
sionally and politically that no one 
thought of him when the next sur- 
gical promotion came up. No one 
but the staff auditing committee— 
which found that Doctor S had the 
top batting average when it came 
to surgical judgment and actual re- 
sults. 


How It Works 


The staff audit, sometimes called 
“professional service accounting,” 
was devised by Dr. Thomas R. Pon- 
ton. It is a system of scoring each 
doctor’s work by measuring how 
closely he adheres to accepted 
standards and by gauging the clin- 
ical results of his treatment. Done 
objectively, it offers a way of de- 
termining whether the man is ready 
for promotion or for extension of 
hospital privileges. It furnishes a 
board with sound reasons for re- 
stricting privileges, when this is ap- 
propriate. It enables the hospital to 
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The eyes of x-ray capture upon film 
the innermost structures of the body. 
The physician, studying these radio- 
graphs, sees fractures, tumors and 
infections, congenital defects. And 
yet in the ligaments, in the tendons, 
and other soft tissues ... there are 
still secrets. 

Will the future reveal them? In 
x-ray, as elsewhere, progress walks 
with the leader. What makes a 
leader? Is it size? General Electric 
X-Ray Corporation is the world’s 
largest manufacturer of x-ray equip- 
ment. Achievement? From G.E. came 


the Coolidge tube, the oil-immersed 
tube transformer principle. the mil 
lion-volt x-ray therapy unit. 


Age? Tradition? Experience 
General Electric X-Ray has built fine 
x-ray apparatus for a half century. 
Research? Vision? In the Genera 
Electric Research Laboratory th 
100-million-volt Betatron probes the 
heart of the electron. 

What does General Electric leader 
ship mean to you? It is your assu! 
ance that under the G-E emblem !: 
the finest x-ray or electromedical ap 
paratus you can own. 
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Yor are looking at the new General 
Electric Centralinear control for the 
39 combination x-ray unit. In the R-39 
wait the tube stand is part of the table 
end one double-focus Coolidge tube may 
under the table, for 
aliography or fluoroscopy. And the new 
ype 4 control for the R-39 has auto 
atic features previously found only in 
he 200 ma class or above. 


he used over or 


. 


Simple to operate. Adjustments you 
we been making by hand, this control 
makes automatically. Increment and 
libration charts are unnecessary. 
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GENERAL 





G-E Centralinear Control—Type 4—for the 100 ma x-ray unit 


Economical. You waste less film—make 
fewer costly retakes. And new features 
built into the control lengthen tube life. 


Dependable. G-E parts are x-ray parts. 
G-E design is as simple as G-E engi- 
neers and experience can make it. G-E 
X-ray apparatus keeps working steadily 
through your busiest days. 


For more information on the R-39 
unit with the new Type 4 control, write 
to General Electric X-Ray Corporation, 
Dept. D-16, 4855 McGeoch Avenue, 
Milwaukee 14, Wisc. 


@ ELECTRIC 


X-RAY 


Peneral Electric X-Ray Corporation manufactures and distributes x-ray apparatus for medical, den- 
" and industrial use; electromedical apparatus; x-ray and electromedical supplies and accessories. 














welcome the the 
American College of Surgeons or 
the AMA without apology. Whether 
such audits are, in fact, done ob- 
jectively is another matter—and one 
on which some violent dissents can 
be heard. 


inspections of 


Doctor’s Record 


Heart of the audit is a periodic 
review of discharged patients’ clin- 
ical records. First step is to classify 
each admission as emergent, elec- 
tive, or palliative, and to gauge the 
risk as good, fair, or poor. The out- 
come is then compared with the 
risk. If a good-risk patient dies, or 
even fails to show improvement, the 
record is searched to find why. Par- 
ticular attention is paid to the diag- 
nosis on admission—did it reflect 


good judgment in view of the in- 
formation the physician had avail- 
able then? Also scrutinized are the 
consultations and laboratory pro- 
cedures ordered, the treatment 
technique elected, and the quality, 
accuracy, and completeness of the 
record as a whole. 

When a patient dies, the death is 
classed as inevitable, understand- 
able, or unjustifiable. This is debited 
or credited to the record of the doc- 
tor concerned. When errors in tech- 
nique, diagnosis, or judgment are 
spotted, the doctor is notified in a 
confidential communication. Some- 
times a series of bad records keeps 
a practitioner from promotion. In 
such cases, the physician is invited 
to attend the conference and dis- 
cuss the matter. [Continued on 120} 





Schieffelin 





Schieffelin BENZESTROL is 


and intravaginal administration. 


Literature and samples 
upon request. 


Schieffelin & Co. 


ical and R hb Lab 


enze 


(2, 4-di (p-hydroxypheny!)-3-ethyl hexane) 


for estrogen therapy... 


trol 


highlights: 

Highly active 

Well tolerated 

Economical 

Rapid response 

Oral, parenteral and 

local dosage forms 

Clinically proven 
Accepted—Council Pharmacy 
and Chemistry (A.M.A.) 













20 Cooper Square , New York 3, N. Y. 
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PELTON 
presents 


NEW MODEL 


with 
GREATER STERILIZING 
CAPACITY 


HERE is Pelton’s newest and largest 
autoclave . . . the pressure-type 
sterilizer that brings both hospital 
safety and greater capacity to clinics 
and multiple offices. 


It is completely self-contained. It 
generates its own steam... provides 
a temperature in excess of 250° F. 
Selective temperature control may be 
set as required for different materials 

. no further attention is required 
as control is entirely automatic. 


The new LV has the exclusive fea- 
tures for which Pelton autoclaves 
have long been known. 


Inside Chamber: 12” x 22” 
Over-all: 33” deep, 20” wide, 60” high 


Ask your dealer now for details 
of this new Pelton Sterilizer 


p Pr aS ) T PROFESSIONAL EQUIPMENT 
we | SINCE 1900 


THE PELTON & CRANE CO., DETROIT 2, MICH. 






















BURTON 





F NO. 1205 


4-DIMENSION 


FRESNEL MEDICAL 
LIGHT 

























‘UP... 


DOWN, AROUND 
and OVER 


The last word in flexibility! 
Swings into position over 
table, footboard or chair 
arm to illuminate any area 
| or body cavity, without 
moving heavy floorstand. 
| Over 1,000 footcandles of 
heat-free color correct, 
intense white light. Fin- 
ished in cream white and 
| chrome. Balanced base. 
Order yours today! 


ONLY 


$3450 


(BULB EXTRA) 


BURTON 


MANUFACTURING CO. 


3855 N. LINCOLN AVENUE 
CHICAGO, ILLINOIS 














| contributing most heavily to th 


| cessive rate of Caesarean section. I! 





By consistent use of the system, 
it is possible to discover which doc- 
tors 
which ones get hospital beds by 


are using poor technique, 
affixing the “emergency” label to 
elective cases, which ones do un- 
necessary operations, which ones 
fail to call in consultants when they 
should, and which ones adhere t 


the best standards of the profession 
Too Many Caesareans 


If, for example, a hospital ha: 
been suffering from an excessive i 
fection rate, the staff audit calls at 
tention to the doctors who ar 
morbidity. At the Thayer Hospita 
in Waterville, Maine, for instance 


the audit one year revealed an ex 


also indicated which obstetrician 
were chiefly responsible. This le 
to a frank review of the problem, a 
analysis of indications for the sec 
tion in each case, and—by the en 
of the following year—a gratifying 
drop in the ratio. 


Not Re-appointed 


At the Woman’s Hospital in Ne 
York City the staff audit spotlighte 
one surgeon whose rate of primar 
postoperative union and _ incidence 
of infection were poorer than th 
rest of the staff's. He was apprist 
of the result, promised to impro 
the quality of his work. But whe 
his records were reviewed agai é 


year later, no improvement was apy iS 


parent. He was not re-appointed. 
Who does the auditing? In somé 
hospitals, a special staff committee 
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“an O range is a food shop” 






Few foods have so rich 
and varied a store of 
natural nutrients—with such 


immediate appetite appeal—at so low good prescription, too! 


ecm ot Fi 


acost—as do citrus fruits® and juices. : 
For the patient, their extraordinarily high vitamin C content proves 
invaluable in helping restore tissue health and vigor.‘ Their rich fruit sugars 
provide a ready source of new energy.” By improving calcium utilization, 
they step up bone and blood building.' Their base forming properties? 
inthe body, and corrective influence throughout the alimentary tract* 
encourage systemic normality. And their refreshing 

deliciousness combats: anorexia." 

In growth, pregnancy, lactation, infant feeding, or illness and 


convalescence, the sun-filled nutritiousness of Florida citrus fruits 


and juices—either fresh or canned—is always “good medicine”. *Citrus fruits are among the 
richest known sources of 
FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA vitamin C; they also contain 


vitamins A,B,,G and P, and 
other nutritional factors 
such as iron, calcium, cit- 
rates, citric acid and readily 
assimilable fruit sugars. 





References 
|. Bridges. M. A.: Dietetics 
{or the : 


Diet in Health and Disease. 
W. B. Saunders Co., 4th ed., 
4.3. MacLeod, G. a 


y ; nd 
Taylor, C. M.: Rose’s Foun- Oranges 
‘ation of Netrition, The 
Macmillan Co., 4th ed., 1944 Grapefruit 
4 Sherman, H. C.: Chemis- 
ty of Food and Nutrition, Tangerines 
The Macmillan Co., 7th ed., 
948, Limes 
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, I 
Preparation . . « THAT NEVER ENCOUNTERS 


to 
PATIENT RESISTANCE} th 
int 
Rare invee ici | 
ARE INDEED would be the physician who , 
——| has not encountered patient resistance to tar 7” 
el ) preparations. The objectionable odor, the risl 
- y) 0s staining and soiling of skin, linen and cloth- thi 
Yar aad ing, the unsightly appearance on exposed Ho 
is widely body surfaces, whether the preparation be ane 
prescribed | white or the blackishbrown tar color, have b 
Eczeme ( proved serious stumbling blocks in the use - 
asis ) of tar, regardless of its high therapeutic efh- wh 
psor m ) cacy in a host of frequently seen conditions ger 
Ringwor \ 1 In Tarbonis, an alcoholic extract of care- me: 
occupations t fully selected tars (5 per cent) incorporated I 
Dermat! 7 together with lanolin and menthol in a - 
F wiculitts ) vanishing-type cream, this therapeutic eff- bra 
seborrhet< ( cacy is fully preserved, but all objectionable 
Dermatitts features are overcome. 
rtrig° ) Tarbonis leaves no trace on the skin, re- 
inte as ) quires no removal before reapplication. It 
pityrios \ is free from all tarry odors, instead presents 
pruritus \ a pleasant soapy scent. It is greaseless. non- 
tineo crurt \ staining, and nonsoiling — not only to skin = 
gor. | but to linen and clothing as well. 
\ In 2a % \b. iors \ Since Tarbonis is nonirritant even to the 
) . ( tenderest skin, it may be applied as often 
) , son super. | as desired, thus assuring a high degree of 
| Wher infec ARBON!S \ clinical success. , , , 


venes, ~, the bocer 
a ; 


bi ; —— 
| cael proper (five ) Physicians are invited to send for 
( sulfate wi . ) professional sample. 
‘ooo | 
ental THE TARBONIS COMPANY 


4300 Euclid Avenue °* Cleveland 3, Ohio 


TARBONIS COMPANY, Cleveland 3, Ohio 
You may send me a sample of Tarbonis. 

Dr 

Address 


City, Zone, and State_ 
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in others, an independent, outside 
physician. To avoid charges of fa- 
voritism, the auditors must be able 
to support their classifications by 
the actual documents and by the 
integrated opinion of experts. 

In some institutions, the admit- 
ting physician himself classifies the 
risk of each admission. In others, 
this is the auditing committee’s job. 
However done, it affords a prog- 
nostic classification of good, fair, or 
bad, subdivided according to 
whether the case is elective, emer- 
gent, or palliative. All final judg- 
ments are based on correlating re- 
sults within the proper category. A 
brain surgeon, for instance, is not 





“| wouldn’t dare go to him—every w 


expected to have as low a death 
rate as a dermatologist. 

An index card is set up for each 
physician. The patient is charged 
to the doctor according to the risk 
of the case, consultations requested, 
judgment displayed, technique used, 
outcome achieved, and _ records 
maintained. Errors are noted but 
are not made part of the permanent 
record (since they might then be 
subpoenaed in a malpractice suit). 
Each record is confidential, though 
a doctor always has access to his 
own register. Otherwise, dockets of 
individual practitioners are avail- 
able only to the committee that 
must recommend promotions or ex- 


\ OSCAR G. BEEDLE MO. 
NY OBSTETRICS 
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A new feature has been added 
to Galen B Complex Tablet 
packaging... slip cover—easily 
removed —affording you in- 
stantly a prescription package 
with all the advantages of this 
improved Galen Product.Tab- 
lets cellophane wrapped in rolls 
of sanitary unit envelopes of 
two tablets... for convenience 
and complete protection when 
carried in purse or pocket. 
New Formula, supplying all 
factors of the B complex ee 
three natural sources, fortified 
for maximum effectiveness. 








The name "’Galen"’is a reg. trade mark 
Eastern Distributors: 
RARE CHEMICALS, INC., 
Harrison, N. J. 








GA 


GALEN COMPANY 


RICHMOND + CALIFORNIA 






| tensions of privileges. Statistics 
drawn from the record are used in 
analyzing the hospital’s program, 
in making annual reports, or in 
to inspectors 
from the American College of Sur- 
geons or the American Medical As- 


presenting material 


sociation. 

Do doctors welcome the audit, or 
they 

work to outside judgment? Doctor 


do resent submitting their 


Ponton recently told this magazine: 
“I have never had to overcome the 
objections of physicians after I told 
them of the advantages to them- 
selves. Good men like it because 
they are not afraid of the results of 
their work; poor men dare not ob- 
ject. 


“The members of hospital staffs | 


have been among my best support- 
ers in this work.” 


Sour Notes 


But not all physicians say “amen” 
to this appraisal. A MEDICAL ECO- 
NOMICS reporter, the 
matter with a dozen rank-and-file 
staff doctors, found that most of the 
cheers were of the Bronx variety. 


discussing 


Here’s the way the picture looked 
to one of the practitioners inter- 
viewed: 

“The audit puts into the hands of 
staff brass hats a potent weapon 
with which to smear a doctor, low- 
er his standing, or bolster a denial 
of privileges. Anyone who goes over 
a clinical record with a fine comb 
can find items to criticize. You can 
always find a missing urine analysis 
here, or challenge a failure to call 
a consultation there—and thus stig- 
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“A NATURAL” 


eechas everything 









La“ 

Sa 

') MERRELL'S 
NATURAL 
SALICYLATES 





Elixir Alysine, containing 
approximately 0.3 Gm. 
(5 grs.) natural sodium sali- 
cylate and 0.6 Gm. (10 grs.) 
alkaline salts per teaspoon- 
ful, in 4-oz., pint and gallon 
bottles. 


Also available as 


Alysine Powder, containing 
approximately 0.6 Gm. 
(10 grs.) natural salicylates 
and 1.2 Gm. (20 grs.) alka- 
line salts per level teaspoon- 
ful, in 1-oz., 4-oz., and 1-lb 
bottles. 









A Natural 


in Salicylate Therapy 


ELIXIR ALYSINI 


A Distinctive Combination of Merrell’s Natural Salicylate 
and A-kaline Salts 


In the symptomatic treatment of the common cold, 
influenza, la grippe, tonsillitis, rheumatic fever and 
arthritis, Elixir Alysine is the natural choice. 

Containing natural salicylates prepared solely from 
oil of sweet birch, together with selected alkaline salts, 
Alysine provides fast, intensive salicylization with a 
minimum of gastric irritation or systemic acidotic 
tendency. 

In a palatable, aromatized solution, Elixir Alysine 
is immediately assimilable for quick therapeutic re- 
sponse and readily adaptable to fractional dosages. 

Used adjunctively with the sulfas, Alysine provides 
an alkaline (tolerance) factor, and at the same time 
helps to relieve muscular aches and pains. 





Trademark **Alysine’’ Reg. U. S. Pat. Off. 


MERRELL 
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y NAIL BITING 
aa 
THUMB SUCKING 


RECOMMEND 


TRADE MARK 


: 


— 


APPLIED LIKE NAIL POLISH 


contains extract of 
capsicum (2.34 
in a base of 

acetone nail lac 

quer and isopropyl 
50¥ and $1.00 per bottle 
at your surgical supply 

house or druggist 
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many doctors report 


“USE CUTICURA 
IN MY 
J 
OWN HOME” “ 


Cuticura Ointment and 
Medicated Soap are 
frequently of value in 
allaying discomfort of 
acne, psoriasis, pim- 
ples, diaper rash, in- 
dustrial and eczematoid 
dermatitis and similar 
irritations. Samples 
to doctors on request. 
Write Cuticura Labora- 
tories, Dept. MD, 
Malden 48, Mass. 


CUTICURA 


pticura 
SOAP « 
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matize the record as inferior.” 

Another doctor pointed out that 
the auditor is actually selected by 
the staff leaders—whether called in 
from the outside or nominated from 
within the staff. It’s possible an au. 
ditor will be more charitable in 
judging the records of the staf 
chiefs who appointed him. 


Double Standard 


A third physician noted that 
agreement between the pathologist's 
report and the clinician’s diagnosis 
is a cornerstone of the audit. In 
many hospitals, the pathologist is a 
salaried employe who must remain 
persona grata to the top staff doc- 
tors if he wants to retain his job 
Will that pathologist see a “mildly 
inflamed chronic appendix” when 
that organ has been removed by 
the chief? Will he classify it as “sub- 
stantially normal tissue” when it 
comes through the hands ot an u- 
popular junior surgeon? 

No one denies that an incompe 
tent doctor should be barred from 
hospital privileges. But if a_prac- 
titioner’s work is conspicuously bad, 





7 TANDITIPS 


> What nontechnical procedure or 
device have you found helpful in 
conducting your practice more ef- 
MEDICAL ECONOMICS 
will pay $5-$10 for original ideas 


ficiently? 


worth passing on to your col- 
leagues. Address Handitip Editor, 
Medical Economics, Rutherford, N.J. 
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g SAD CASE No. 90 | 


DEPEW FITZHUGH HAD A BUGABOO— 
RESISTED ALL FOOD HE HAD TO CHEW! 








Food that requires chewing is often an important factor in maintain- 
ing optimal tooth-and-gum health. For functional chewing gives the 
mouth exercise it really needs — by stimulating local circulation as 
nature intended. 

The happy, pleasant way to pro- 
vide food-for-chewing is to suggest 
good nourishing Nabisco Shredded 
Wheat for the patient’s breakfast. 
For it’s crunchy, munchy, delicious 
whole-wheat, with the real wheat 
flavor people like. A natural for a 
perfect breakfast! 





BAKED BY NABISCO + NATIONAL BISCUIT COMPANY 
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every alert staff member knows it 
anyway. This is the thesis of one 
critic, who believes the art of med- 
icine lends itself poorly to numeri- 
cal yardsticks. Even as simple a 
classification as “good prognosis” 
“poor prognosis,” or “major 
operation” versus “minor opera- 
tion,” is largely a matter of impres- 
sionistic judgment, he feels. Was 
consultation indicated? Was the 
death avoidable? Could the diag- 
nosis have been made with the in- 
formation available? Questions like 
this cannot be measured by mathe- 
matical formulae, though that is 
precisely what the staff audit aims 
to do, says this critic. 

A practitioner summoned to a 
home in the middle of the night 
may, in his anxiety, overgrade the 


versus 


seriousness of a case or overempha- 
size its emergent nature. The record 
is examined a week later by “audi- 
tors” who now have all the facts 
before them. With the advantage of 
hindsight, they may say that the 
practitioner was guilty of poor 
judgment. This is a risky enterprise, 
some doctors feel. Even auditors 
sometimes live in glass houses. 
Regardless of opinions on the 
merits of the staff audit, the fact is 
that it hasn’t gained much ground 
over the past decade. Doctor Pon- 
ton can account for fifty hospitals 
that are using his system. Others 
use a modified version. But most 
hospitals continue to keep tabs o 
their staff physicians without bene. 
fit of box score. 
—ROBERT BAKER, M.D 









Tre normal eye varies from a pH of 7.2 to 

8.4, "sccording to extensive research re- 
ported in an outstanding work on Ophthal- 
mology. 

Murine meets the pH requirements of a 
collyrium suitable for the normal eye, and 
therefore causes a soothing subjective sen- 
sation of eye comfort. hme 4 of the Murine 
= » approximately 8.0. The stability 

oer es —_—— s clasaibcation of Murine 


“A simple ao of "buffered solution is an 
ideal medium for eye drops. An alkaline 
solution is less irritating and is a suitable 
medium for certain drugs. An alkaline buff- 


A Collyrium Designed to Meet the 
Normal Requirements of the Eye 










| i mt, harmless to the tissues of 
the eye, & may be used as often as desired. 
Murine isan adjuvant tothe cleansing action 


leer ere + rotinhibis oy berm 


Bicarbonate, Potas- 
sium Borate, There ret Berberine Hydro- 
chloride, Glycerin, Hydrastine Hydrochlo- 
ride, ‘Merthiolate’ (Sodium Ethyl Mercuri 
pone aw el Lilly) .001%, combined with 

















The ab me y of com unding these ingre- 
dients eliminates all cide reactions or 
formation of unlooked-for chemical realign- 
ments, thereby guaranteeing the true and 
of the formula in 












ered solution isa non- 
irritating —, and does not interfere with 
the norma! of the va. 





2, 


the final product. 
All of the above considerations, taken 
are the factors that make Murine 





Murine meets all of the above d 
and blends perfectly with iy — fluids 
of the eye. It is 










THE MURINE COMPANY, 


128 


INC., 660 N. WABASH AVE., CHICAGO I1 


7 highly desirable synergistic non-irritating 
collyrium. 
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When food intake is faulty. . . Nutritive failure 
may cause a person to appear far older 
than he is... an even greater effort 
should be made to detect nutritive fail- 


ure... and to apply proper therapy.”’ 


(Spies, T.D., & Collins, H.S.: J. Gerontol. 1:33, 1946 


EsKAyY’s THERANATES is the ideal tonic 
to restore appetite, vigor and general 
tone, and thus insure adequate intake 
of essential nutritional factors. It is 
light, and easily tolerated; its pleasantly 


tart taste never becomes monotonous. 


Smith, Kline & French Laboratories 
Philadelphia 


Eskay’s 


Theranates 


The formula 

of famous 

Eskay’s Neuro Phosphates 
plus appetite-stimulating 


Vitamin B,. 

















Helpful in 
Certain 
Types of 
REDUCING 
DIETS 















Especially when supplementary pro- 
tein is indicated, experience has shown 
the value of Knox Gelatine in reduc- 
ing diets. 

Of course, Knox Gelatine should 
not be confused with artificially-fla- 
vored gelatine dessert powders which 
are % sugar and only % gelatine. 
Knox is all real gelatine—all protein, 
no sugar. So it is well to specify Knox 
by name. 

With it a wide variety of attractive 
dishes can be made—dishes high in 
residue, low in calories, attractive to 
the appetite. 

Knox is also recommended as a 
drink in water or diluted fruit juices. 
Taken between meals in this form, it 
eases the dieting by staving off hunger. 


FREE BOOKLET 
**Reducing Diets and Recipes,’’ 


a helpful booklet for the reducing patient, 
will be sent to you free on request. Ad- 
dress Knox Gelatine, Dept. P-2, Johns- 
town, N. Y. 
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If You’re in an Auto 


Remembering to take these 
steps can ease the legal 


complications that follow 


@ The traffic light turns red, and 
you start to throttle down. Behind 
you brakes screech. There’s a grind- 
ing crash, and you're thrown against 
the steering wheel. Hit from the 
rear! 

Almost before you're out of your 
car, youre thinking about what 
to do. First aid, naturally, if any- 
one’s hurt. But what about those 
tricky legal formalities? j 

Here are some simple pointers to 
keep you on the right side of the 
legal ledger: 

First, get the name and address 
of the other driver, along with his 
operator’s license number. Ask to 
se the car’s registration, too, and 
record the owner’s name and ad- 
dress. Be sure to copy down the 
car's plate number. 

Next get the names and addresses 
of all passengers in the other car, 
particularly if claims for personal 
injuries seem forthcoming. If the 
passengers refuse to give their 
names, jot down a brief description 
of each one. This information may 
eliminate the possibility of the oth- 
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Accident 


er party’s introducing “ringers” in 
any court action that may result. 

Then look around for witnesses. 
Since bystanders often duck away 
once the excitement is over, get 
their names and addresses as soon 
as possible. If a policeman is on the 
job, he can be a big help. His uni- 
form expedites things, especially if 
onlookers are reluctant to give in- 
formation because of a desire to 
avoid court entanglements. If there’s 
no policeman around, ask a by- 
stander to get one. 

While this is going on, don’t dis- 
cuss with the other party any facts 
that may have a bearing on your 
liability. For example, don’t admit 
anything regarding your rate of 
speed. Refer all inquiries to your in- 
surance broker or attorney. Above 
all, don’t attempt to settle claims 
yourself. 

If possible, leave the cars exactly 
where they are until the police can 
look over the scene of the accident. 
If it is necessary to move them out 
of traffic, it’s a good idea to take 
some quick measurements to fix 
their relative position and their dis- 
tance from the curb. 

When these items have 
taken care of, report the accident 
at the local police station. Some- 
times, when injury or serious dam- 


been 











* HANDITIP * 


Arm Rest 


Your car becomes a traveling arm- 
chair once you've installed a new 
type rubber-foam-filled arm rest. 
Placed beside you on the seat, it 
supports your right arm, lets you 
keep both hands on the wheel. 


*K * cr a * 


age has resulted, you may have to 
furnish bail. (One way of providing 
for this beforehand is to buy an 
automobile owner’s bail bond. The 
surety company for about $5 a year 
will furnish up to $5,000 bail if 
you're held in an accident case.) 

If you carry public liability and 


property damage insurance, inform 
your insurance company of the acf , 
cident promptly. In most cases, you, | 
will get better results by notifying 
your insurance broker rather than 
by communicating directly with the 
company. Whichever way you d 
it, send your notification by reg- 
istered mail, return receipt re 
quested. Give a detailed report, in- 
cluding a diagram of the accident. 
Keep a duplicate with your ac 
knowledgement from the company, 

State laws often specify addition- [% 
al requirements. In many states, for ff 
example, a driver must report acci- 
dents to the bureau of motor ve. 
hicles. Acquaint yourself with your 
own state’s rules, then stow them 
and this check-list in your glove 
compartment. —MELVIN SCOTT 














SUPERTAH Ointment is a 
white non-staining ointment 
prepared from a crude coal tar 
concentrate, uniformly milled 
in proper proportions to equal 
either a 5% or 10% crude tar 
ointment. 


TAILBY-NASON COMPANY 


TREAT ECZEMA 


THIS 
IMPROVED 
nite ‘Prescribe 
SUPERTAH 
(Nason's) 















Crude Coal Tar Streamlined 


“It has proven as valuable as 
the black coal tar preparation 
and the advantage of the dimi- 
nution of the black color is 
perfectly obvious.’™* 

*Swartz ( Reilly, “Diagnosis and Treat- 
ment of Skin Diseases’’, p. 66. 


- BOSTON 42, MASS. 
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For patients affected 


by nicotine, suggest 


John Alden 


There is practically no nicotine in the smoke 
of John Alden Cigarettes, Cigars and 
Pipe Tobacco. Their tobaccos are not 
processed for removal of nicotine but 
bred that way. 


A new type tobacco. Developed by the Ken- 
tucky Agricultural Experiment Station, 
this new type tobacco is certified by the 
U. S. Dept. of Agriculture to have not 
more than 8/10 of 1% nicotine in the 
leaf. Actually, the 1947 crop averaged 
less than 2/10 of 1% nicotine—or about 
1/10 of that in ordinary tobacco. 








What this means to the physician. To the doc- 
tor it means less trouble with patients 
who want to smoke, but to whom nico- 
tine is a hazard. To the patient it means | 
continued smoking pleasure. Because | 
there is so little nicotine in the leaf, 

there is practically none in the smoke. 
Popularly priced for the average smoker. 


Let us send you samples of soHN ALDEN Cig- 
arettes and Cigars, rree. Write now for 
this trial package and descriptive book- 
let without obligation. (On your office 
stationery, please.) 


JOHN ALDEN TOBACCO COMPANY 
20 West 43rd St., New York 18, N. Y. 


Laon 
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/ — Much less : 
nicotine in the 
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Federal Aid [Cont. from 87] 


hands of a nonpolitical, national 






commission of private scientists and 
ay citizens, appointed by and re 
sponsible directly to the President, 
Valuable precedents exist in the 
similar methods by which Britaifl 
supports medical education, with 
out regimentation or political nepe 
tism. 







# 








No Strings 





The best forms of aid that Gov 
ernment could supply to media 
education appear to be (1) emer 
gency grants-in-aid, without strings, 










to approved medical and _ related Spoke 
schools; (2) grants to aid in thefracy 
construction of added physical fa- profes 
cilities; and (3), most important of f each ¢ 
all as a long-term program, Federal | ™e . 
scholarships for students of medi-§™" 
cine, awarded on a_ nonp- litical, _ 
nongeographic, and nonracial basis, ie 
perhaps with some commitment 0” § wire ¢ 
the part of recipients to serve af record 
specified period with the medicalf Ima 
services of the Government or in} for 
the medical schools of the nation. |" Te 
But as we study the proper terms im 
for Government aid, let us remem: 
ber that such aid should be only ¢f nent. 
supplement to increased support} Anz 
from private sources. The long-term f has cu 
objective of private medical schools} tolled 
should be to secure private funds§™re r 
as promptly and as largely as pos AC ou 
; BThe m 
sible. We can reach the goal only a 
if the entire medical profession fi g.¢ 
makes the effort with unity, with Itsy 
energy, and with continuity. cation: 
—ALAN VALENTINE, LL.D. §imagir 
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This Booklet 


IMPORTANT MESSAGE 


FOR YOU! 





An lotollible ELECTROMIC MEMORY is yours 


1S PRICELESS] ste —— 








t 
wesste® 


Wiw # 


Spoken thoughts, with all the accu- 
racy of their subtle inflections in 
professional or business contacts . . 
each delicately-shaded musical half- 
note. . . or verbal growth-develop- 
ment of students can be yours 
“electronically memorized” by a 
Webster-Chicago Wire Recorder 
wing a fine strand of magnetized 
wire on a doughnut-size spool that 
records up to a full hour. 

Imagine! Today... tomorrow... 
or for a thousand tomorrows you 
can recapture every vital discussion 
and decision . . . the fidelity of each 
glorious musical moment . . . or 
measure the psychological improve- 
ment of classroom groups. 

Ahalfcentury of scientific research 
has culminated in the finger tip con- 
trolled Webster-Chicago portable 
wire recorder which plugs into any 
AC outlet ready to record or listen. 
The magnetized wire can be “‘erased”’ 
instantly for re-use, or preserved 
indefinitely. 

Its professional and business appli- 
ations are as broad as your own 
Maginative scope. 
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BUSINESS COMPERENCE 


¥ 





















WEBSTER-CHICAGO 
CORPORATION 


5610 Bloomingdale Ave., Dept. M5 
Chicago 39, Illinois 

Mail a copy of The Electronic Memory 

for Commercial and Professional Use 

which shows professional people how 

the use of the Webster-Chicago elec- 

tronic memory wire recorder keeps in- 

valuable records, speeds work, saves 

valuable hours. I understand there 

will be no obligation. 


City 














| British Doctors (Cont. from 68) 


town with six doctors, five of whom 
| have voted “No” and one “Yes.” The 
“Yes”-man may control the situa. 


tion. In the next few months, the 
other doctors may see him accepting 
on his list public patients who 
would otherwise be theirs. Even if, 
at the last moment, the five decid 
to enter the service, their chance 
of getting good lists will then be 
poor. If they let the appointed day 
go by, they will no longer be eligi- 
ble for Government compensation 
for loss of practice goodwill. Thus, 
doctors may be pulled one way by 








economic pressure and the other 
way by loyalty to their colleagues. 


Give and Take n 
The BMA is well organized to 
meet the situation. It has pledged 
itself to see that there will be no 


victimization of those who stay 
aloof from Government service. The ‘ 
Health Minister is equally pledged 


THERE! that there will be no victimization 
° of those who come in. 

What will be the outcome? A 
SHAMPAINE compromise before July 5th? A 


member of the BMA council told 











STEELUX this writer: “Mark my words, Bevat 
Instrument Cabinet $-4142 will give way on his weakest point eons 
S — basic salary.” A Labour M.P. said NITRO 
ee your surgica “Remember what I say. The BMA om 
supply dealer... will give way on its weakest point- ine pos 
or write for illus- retention of the right to buy and sell Frament 
trated folders. practices.” ~— 
Meanwhile, the irresistible force piuced , 
es: ; rofuraz 
4 oF f m PA ] n . CO. is in the closest possible contact § Puraci 
with the immovable object. Bicated 
ST. LOUIS, MO. —HARRY COOPER Pounds, si 
Mlerature 
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BMA NTROFURAZONE. — Furacin . . . possessing bacteriostatic and bactericidal 
_ Moperties . . . effective in vitro and in vivo against a variety of gram negative and 
oint= am positive bacteria . . . is useful for topical application in the prophylaxis and 
1d sell Fratment of superficial mixed infections common to contaminated wounds, burns, 
tration and certain diseases of the skin . . . Variant bacterial strains showing 
force Puuced resistance to sulfathiazole, penicillin or streptomycin are as susceptible to 
wen ‘tofurazone as their parent strains...” Furacin N.N.R. is available in the form 
"~~ fF Furacin Soluble Dressing containing 0.2 per cent Furacin. This preparation is 
‘cated for topical application in the prophylaxis and treatment of infections of 
YOPER et second and third degree burns, cutaneous ulcers, pyodermas and skin grafts. 
‘wature on request. EATON LABORATORIES, INC., NORWICH, W. Y.,— TORONTO, CANADA 
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pleasant adjunct to sulfonamide therapy 


BiSoDoL's quick-acting, pleasant-tasting for- 
mula, provides the kind of long-lasting alk- 
alization the sulfonamides demand. 

The proven effectiveness of this outstand- 
ing antacid alkalizer merits your profes- 
sional consideration. Try BiSoDol next time 
you prescribe sulfonamide therapy. 


BisoDoL 


POWDER*MINTS 
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WHITEHALL PHARMACAL COMPANY} 
22 E. 40th ST., NEW YORK 16, NV. 
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Calling Miss Bredow! 


Your office trouble-shooter 
offers hints for your aide 


to follow in your absence 


¢Q. How can I best handle the 
loctor’s office affairs when he’s out 
f townP 

A. While the doctor is away, 
there’s a full measure of office rou- 
tine that the secretary must handle 
on her own. If there is a nurse or a 
technician in the office, patients will 
still come in for injections, X-rays, 
r laboratory tests. You have to 
nake the appointments. Patients 
vho cannot await the doctor’s re- 
tun will probably be referred to 
ome colleague whom your em- 
ployer has designated. 

The doctor’s absence is no ex- 
use to arrive late, to take a longer 
unch hour, or to leave early. Pa- 
ients or other physicians may call 
ind would be most unfavorably im- 
pressed if there were no answer. 

If the doctor has arranged for you 


to open his letters, you may answer 
some’ of them yourself, forward oth- 
ers to the doctor, deposit checks in- 
cluded, and act on some of the con- 
tents. When you are unable to han- 
dle a particular matter and a reply 
from the doctor may not be forth- 
coming immediately, a letter to the 
sender over your signature will 
often be appropriate. 


Dear Mr. Allen: 

Your letter was received during 
Doctor Coe’s absence from the city. 
He will return in a few days and 
your letter will be brought to his 
attention at that time. 

Sincerely yours, 
Mary Gilbert 
Secretary to Doctor Coe 


Dear Mrs. Donnelly: 

Since Doctor Coe is away at pres- 
ent, I have forwarded your letter to 
him. No doubt ydu will hear from 
him directly within a few days. 

Sincerely yours, 


The doctor may be traveling 





*Questions from physicians and 
wcretaries about business proce- 
dures in the medical office are an- 
wered here by Miriam Bredow. 
She is the author of “Handbook for 
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the Medical Secretary” (McGraw- 
Hill) and Dean of Women, Eastern 
School for Physicians’ Aides. In pri- 
vate life, she is Mrs. Heinrich Wolf, 
wife of a New York physiatrist. 
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Self-Sealing Label 


You'll like a newly marketed self- 
sealing label that adheres to any 
surface without moistening. Neither 
refrigerator nor autoclave tempera- 
tures will cause these labels to curl 
loose. Yet you can peel them off 
x-ray negative without 
harming the surface. The labels 
come in any size, shape, or color— 
plain or printed to your needs. 


even an 


* * * * 


around. Type out his itinerary be- 
forehand, with times of arrival and 
departure plus the addresses where 
mail, telegrams, or telephone calls 
will reach him. Allow plenty of 
time for letters and don’t save on 
air-mail stamps. If a patient needs 
the doctor, a telegram, even a long 
one, may be your best bet. In an 
emergency, telephone. 

When the doctor plans to stay 
any length of time in one place, in- 
quire whether he’d like his news- 
papers and periodicals sent to that 
address. If so, write to the subscrip- 
tion departments as far in advance 
as possible. Changing addresses 
takes time. 

Perhaps the doctor wants all his 





mail forwarded directly from the 
postoffice. This may be arranged by 
filling out a form card. If you attach 
a dollar bill, the postoffice will for- 
ward second- and third-class mail 
on which additional postage is due. 

Remind the doctor to sign pay- 
roll checks before he leaves. They 
can be dated the days they are due 
Have enough petty cash on hand 
before he goes to take care of all 
incidentals that may arise during 
his absence. 

Keep the doctor informed of what 
goes on in the office. A twice-weekly 
report will save him a lot of worry. 
These are the things that especially 
need to be reported: 

1. Patients who have visited the 
office and services rendered. 

2. Fees charged. 


3. Money collected and deposit 
ed. 

4. Expenditures. 

5. Letters received and _ what 


was done about them. 

6. Telephone calls received and 
how handled. 

7. Patients referred to other doc 
tors. 

8. Appointments made for the 
doctor’s return. 

9. Repairs, equipment, or sup- 
plies ordered. 

10. Anything else of interest to 


the doctor. —MIRIAM BREDOW 
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-FOR PALATABLE, INTERNAI 
IODINE MEDICATION 


Dosage 1-3 tsp. in 1/2 glass water. 12h 
before meals Available 4&8 oz bottles 





FIRM OF R.W GARDNER, ORANGE,N.J. EST. !° 
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1 doc- e».when a contraceptive cream is preferred 
High esthetic acceptability and clinical effectiveness are the distinctive char- 
wr the acteristics of Ortho-Creme Vaginal Cream, which have made it a pfescription 
favorite when a contraceptive agent less lubricant than jelly is desired. The 
r sup- pleasing soft whiteness of Ortho-Creme ... its quick spermicidal activity ... 
ready miscibility with normal vaginal secretions ...and harmlessness to 
rest to tissues, even after prolonged application, commend its consideration when- 
REDOW ever conception is to be controlled. 
Available in tubes of 24 oz., with and without applicator, and the new 
—— large 44% oz. tube. Active ingredients: ricinoleic acid 0.75%, boric acid 2%, 
sodium lauryl sulphate 0.28%. 
Ortho Pharmaceutical Corporation 








Duet [Continued from 48] 


Patients aren’t coddled; the sur- 
roundings and the fare are plain; 
there is no amusement for amuse- 
ment’s sake. Nor do the Menningers 
run a rest home. Doctor Karl en- 
livened one meeting of the Ameri- 
can Medical Association by lashing 
out vigorously at the “abuse of 
rest” in treating psychiatric cases. 

Not far from the family founda- 
tion today, Karl Menninger is mold- 
ing an abandoned Army hospital in- 
to a psychiatric center that is the 
pride of the V.A. He has managed 
Winter Veterans Hospital in To- 
peka since January 1946, when he 
took the job on a challenge from 
Gen. Omar Bradley and Maj. Gen. 
Paul R. Hawley. Most of the 1,200 


patients under treatment there are 
neuropsychiatric cases. 

Working under the tutelage of 
Doctor Karl and the Winter staff are 
125 residents in psychiatry. They 
comprise half the psychiatric resi- 
dents being trained in the entire 
V.A. program, and a third of the 
number being trained in all Ameri- 
can medical institutions. 

At Winter, too, the brothers 
“therapeutic community” plan is in 
evidence. Teamwork among pa 
tients is the theme. Wards form 
basketball, softball, and table-tennis 
teams to help develop it. Patients 
elect ward committees to promote 
orderly behavior and to transmit 
ward gripes to the authorities. 

When budget-cutting in Congress 
last spring threatened to ruin the 
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Rich in biologically superior protein; supplies protectiv 
milk minerals plus essential vitamins and assimilable 
iron. 
Patients will gladly follow the dietary regimen prescribed 
because MERITENE is pleasing to the taste, and can b 
taken in a variety of attractive ways. AVAILABLE: Plait 
or chocolate flavored in 1-Ib. cans at $1.55 each. 
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V.A. medical program, Doctor Karl 
wrote an extraordinarily blunt letter 
to General Bradley. It stated, in 
vivid language, what a ruinous ef- 
fect the cuts already had had on 
V.A. staff morale. It continued: 

“T came this 
cause I saw the possibility of de- 


into program be- 
veloping a great thing for the vet- 
erans and for the nation... But I, 
and many others like me, will drop 
it like a hot-cake if penny-wise and 
pound-foolish policies are forced 
upon it. I am not willing to be 
connected with something shoddy 
or something for 


ol Sé cond rate, 


which I must apologize . . .” 

Such language from a Govern- 
ment employe used to be consid- 
insubordinate, if not subver- 


3ut General Bradley hailed 


ered 


sive 


the letter, had it published, and ex- 
pressed the hope that “every Amer- 
ican would read it.” The V.A. re- 
quest for funds was not cut, and 
Doctor Karl stayed at his post. 
Doctor Will, too, has been active 
outside the foundation. 
World War II, he became chief of 
the neuropsychiatric division of the 
Army Medical Corps. When he was 
appointed, skeptics prophesied that 
chaos would ensue on two counts 
(1) Orthodox military psychiatrists 
would never follow an 
Freudian; (2) the doctor wouldn't 
be able to stand the gaff from lin 
officers prepared to scuttle any re 
forms he’d attempt. But Doctor 
Will’s M.D.-recruits gained _ the 
grudging respect of the regulars 


avowed 


The Army’s archaic system of deal 


During 








WIDGET 


The neatest widget we ve seen is the new elec: 


trical scissors. Smooth beyond description, 
perfectly harmless and truly efficient. 

This is exactly true of Zymenol. For effective 
bowel management, Zymenol provides smooth, 
gentle laxation without harmful or habit-form- 
ing drugs and with teaspoon dosage. Which is 


on advantage. 





ZymenolL 
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ta Weeded oc Hypnoua 
The need for continuous mild sedation 
arises frequently. Emotional upheavals, 
apprehension, transient emotional shock, 
and increased psychomotor tension all 
call for sedative medication to tide the 
patient over until the underlying cause 
can be corrected. For this purpose, Bro- 
midia dependably produces the effect 
desired. Containing three sedatives of 
well-established efficacy—chloral hy- 
drate, potassium bromide, and hyoscya- 
mus—Bromidia eases nervous tension 
and leads to welcome relaxation and 
emotional calm. One-half to 1 dram 
t.i.d. usually suffices. Should a hypnotic 
influence be required, 2 to 3 drams 
produce refreshing sleep of 6 to 8 hours 
duration, free from post-sleep drowsi- 
ness or hangover... Bromidia is available 
on prescription through all pharmacies, 


BATTLE & CO. 
4026 Olive St. St. Louls 8, Mo. 


BROMIDIA 


1:7. 08853) 








ing with mental disorders was dras- 
tically modernized. 

Both brothers have 
president of the American Psycho- 
analytical Association, and Doctor 
Will has also headed the American 
Psychiatric Association. When the 
Group for the Advancement of Psy- 
chiatry (GAP) was formed in 1946 
to speed up psychiatric progress in 
America, the Topeka twosome took 
roles that were quite in character: 
Doctor Will became chairman, Doc 
tor Karl the general gadfly. 


served as 





Ailing Doctor [Cont. from 44] 


with future patients similarly at- 
flicted. 

If his illness warrants care by a 
colleague, more discoveries await 
him. A physical examination is an- 
noying. The bell of the stethoscope 
is cold. The tender spot in his ab- 
domen is jabbed about ten times 
more than he thinks necessary. His 
fevered back feels a draft that his 
well-clothed examiner couldn’t pos- 
sibly detect. The tongue depressor 
goes too far back. And as for cough- 
ing with someone’s little finger in 
the external inguinal rings . . . The 
patient is making mental notes for 


nm 


{| Mepicat Economics will pay | 
$5-$10 for an acceptable descrip- | 
tion of the most exciting, amus- 

ing, amazing, or embarrassing | 
incident that has occurred in | 
your practice. Address Medical | 
Economics, Rutherford, N.J. 
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the time when This Thing will have 
left him. 

The most disillusioning experi- 
ence occurs when he hears his his- 
tory relayed to a consultant: “The 
onset took place two days ago (it 
was really three) with a crampy 
pain in the mid epigastrium (ac- 
tually an aching discomfort just to 
the right and above the umbilicus), 
accompanied by nausea (wrong; it 
was a sour taste) but no vomiting 
(correct). There has been an asso- 
ciated cough (now he’s really 
missed the boat; I’ve had that cough 
for seven years) .. .” Suddenly the 
patient realizes how gross an ap- 
proximation his own histories have 
been. He is assailed by the misgiv- 
ing that a correct diagnosis in this 
particular case can never be 
reached. 

When the illness is protracted, 


the self-confidence of the afflicted 
doctor diminishes proportionately. 
In the beginning he knows definite- 
ly what procedures are called for. 
A gastrointestinal series should be 
done. Serology, of course. But when 
the symptoms linger, doubt sets in. 
Finally, and somewhat querulously, 
he asks, “Is this cystoscopy neces- 
sary?” 

Even hospital routines seem dif- 
ferent. A urinal, for instance, is an 
ordeal to be put up with four times 
a day. Must the nurse at such times 
stand by while the patient urinates 
as quietly as possible into the duck? 
And just before he finishes, must 
she suddenly disappear, leaving 
him, so to speak, high and dry? 
Other sidelights on meals, neighbor- 
ing patients, sedation, lights, and 
noise are also catalogued for future 


reference. [Continued on 150! 
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Yeu’ M-tX HYPO-ALLERGENIC NAIL POLISH 

In dinical tests proved SAFE for 98% of EXCLUSIVELY 
women who could wear no other polish used. bY 
At last, a nail polish for your 
allergic patients. In 7 lustrous 
shades. Send for clinical resume: 
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Vomiting of infancy when caused by pylorospasm, 


as well as intestinal colic due to spasm, is often relieved by the 
administration of atropine. However, atropine commonly 

produces undesirable side effects on widely separated and unrelated 

parts of the body. In contrast, Mesopin permits more 

selective management of gastrointestinal spasticity without the 

untoward effects of atropine and similar antispasmodics. When spastic pain 
is due to nervous irritability or improper digestion, sedative 
medication and dietary regulation are also indicated. 

The average dose of Mesopin for infants is 0.6 mg. 

(1/100 gr.) given shortly before each feeding. One-quarter 

of a tablet of Mesopin may be crushed and 

& mixed with water or other liquids. 
Mesopin is supplied in tablets of 2.5 mg. (1/24 gr.). 
Samples sent on request. eS 


Selective gastrointestinal antispasmodic 


brand of homatropine methyl bromide 


Endo Products Inc. 
Richmond Hill 18, N.Y. 
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Relations with one’s colleagues 
sink to a new low. Medical humor 
is not funny, whether it be the slap- 
on - the - back - and - you'll- be- out- 
of-here-before-you-know-it type or 
the so-the-orthopedist-got-himself- 
a-broken-leg type. Patients, friends, 
and colleagues unload the most trite 
and stale observations with uncon- 
cealed glee. 

Some time during the illness will 
be spent closeted with the litera- 
ture; more will be spent canvassing 
opinions. One truth will always 
emerge: that there is considerable 
range in what is believed to be the 
etiology, management, and prog- 
nosis of any ailment. Somewhere in 
this search for absolutes, the pa- 
tient will be considered a hypochon- 
driac, a bore, or a nihilist. 


The longer the buffeting persists, 
the more humble the ill doctor be- 
comes. He listens with sympathy to 
the porter whose friend’s aunt had 
something similar. He no_ longer 
gets up at 2 a.m. to read his chart 
while the nurse is busy elsewhere. 
He even takes his medicine without 
asking what it is. The doctor who 
is treating him becomes a little 
larger than life, and the doctor-pa- 
tient yields him a new and some- 
what awesome respect when the 
disease recedes. 

The ailing M.D. goes through an 
ordeal. He becomes an expert in 
one disease and an authority on 
being sick. He even goes a littk 
way in the metamorphosis from 
Doctor to Physician. 

—THEODORE KAMHOLTZ, M.D 
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Varicose Ulcers .. . Burns . . . Cuts 
Minor Skin Irritations 
Gadoment is a cod liver oil ointment with the proper consistency for 
obtaining an even spread that remains under the dressing once it is 
applied. Promotes epithelial growth .. . Mildly anesthetic . . . Soothing. 


1% oz. tubes, 5-oz. tubes, 1-lb. jars. 


THE E. L. PATCH COMPANY 
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THIS VARICOSE 
ULCER had reached the 
indolent stage. Note ul- 
cer crater and hornifica- 
surrounding 
area. Same leg after 20 
months of general and 
local (Gadoment) treat- 
ment. Note minimal scar 


PATCH'S 


GADOMENT 


The Original American Cod Liver Oil Ointment 





BOSTON, MASS. 
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OF AN 
OUNCE OF 


PREVENTION 


Konsyl, the original Plantago Ovata concentrate, is 
designed for the safe and effective prevention and 
treatment of constipation . . . designed for those people 
who feel that they must “take something” every day. 
It is not a laxative in the sense that it will move the 
bowels of one who is constipated but, because it adds 
water and lubrication to the intestinal contents, Konsyl 
promotes normal peristalsis. Taken either before or 
after meals, this “.14109 of an ounce of prevention” 
(approximately a rounded teaspoonful) produces soft 
and easily evacuated stools. Try it in the next case 
where it is applicable. Send for a sample. 












MANUFACTURERS OP 


L. A. FORMULA 


CONTAINING DEXTROSE, 
LACTOSE AND PLANTAGO 
OVATA CONCENTRATE 


Burton, Parsons Company 
1515 U STREET, N. W. « WASHINGTON 9, D. C. 











THE COLON 


At least 80% of all arthritics (according 
to outstanding authorities) present pto- 
sis, dilatation and/or atony of the colon, 
with functional impairment. 

To combat such gastro-intestinal dys- 
function through thorough systemic 
detergence Occy-Crystine is widely em- 
ployed because of its effectiveness in 
promoting: prompt relief of colonic 
stasis ... marked improvement of liver 
and gallbladder functions . . 
tion of renal clearance of toxins...and 
release of colloidal sulfur, so frequently 
deficient in the arthritic economy. 
Include Occy-Crystine as an adjunct to 
treatment of your next few cases of 


. stimula- 


arthritis. 


FORMULA. ¢ y Crystine is o hypertonic solu 


tion of pH 8.4, made up of the following 


active ingredients: Sodiuin thiosulfate, and 


magnesium sulfate, to which the sulfates 


of get m and calcium are added in 
ontributing to the main 


ty 





GRYSTIN 


— the sulfur-bearing 
saline detoxicant-eliminant 


Occy-Crystine. 
Or 
Address 
City 


——— «Ss 





OCCY-CRYSTINE LABORATORY, Salisbury, Conn. 
Please send clinical trial somples of 
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Potatophile [Cont. from 48] 


won the °45 election on the Re- 
publican ticket, then moved, with 
his wife and two small daughters, 
to the capital city of Boise. 

The Governor’s important post 
and excellent administration have 
prompted a steady stream of re- 
quests from autograph hunters. In 
response, the Robins secretary sends 
scenic views of Idaho and his boss's 
John Henry, enclosed in a folder 
sporting the enticing curves of the 
Idaho earth-fruit. New York’s multi- 
Toffenetti 
Idaho's 


mirrored Restaurant, 


which features king-size 
spuds, displays an autographed pic- 
ture of Governor Robins in its win- 


dc yw. 
Political Pills 


Despite such good-will gestures 
and the more weighty demands of 
the gubernatorial position, the pres- 
still ti 


read his scientific journals and to 


ent incumbent finds time 


attend hospital staff and medical so 
He 


practice and governorship are both 


ciety meetings. says medical 


full-time jobs and cannot be com 
bined; nevertheless, many an indi 
vidual who comes to the Governot 
to talk about a problem of stat 
ends on the problem of his ow 
aching back. 

Whether the of Charlie 


Robins leads on in public life or 


path 


back toward medicine, two things 


are certain: Idaho will be _ his 
healthy and ever-gratetul patient 
her prolific potato will continue to 
enjoy economic and social success. 
2 
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Lactobacillus acidophilus 
7 = in a Refined Mineral Oil Jelly 
Chocolate Flavored 





) 





€ THE ARLINGTON CHEMICAL COMPANY 


YONKERS 3. Shlage) NEW YORK 


suppl jars containing 6 oz. 


he eX 
“The word NEO-CULTOL is o roeene rGterordanar fumgich Conic Company. 
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Neocurtasal, the new seasoning agent 
for salt (sodium)-free diets, tastes and 
looks like table salt. Patients permitted 
to sprinkle Neocurtasal to suit their 
taste follow dietary directions without 
grudging hesitation. 2 oz. shakers and 
8 oz. bottles. 


VROCURTASAL 


sodium-free seasoning agent 


Yuille Sttcarns ». 
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Build in °48? 


Not if you can postpone it, 
advise authorities in the 


construction industry 


@ If you have to build a home or 
office this year, you can do it for 
about double the 1939 cost. If you 
don’t have to build, put it off. 
That’s the word from responsible 
sources in the construction field. 

Major shortages of materials are 
over, they say. Except for local dis- 
tribution tie-ups, materials will be 
available for those who will pay 
for them. Paying, however, may. in- 
volve a fat premium. 

People in the business make no 
apology for this. “It’s like any- 
thing else,” one recently said. “If 
you need a new car in a hurry, you 
can get it; but it costs more. If 
you can wait your turn on a dealer’s 
roster, you may get a car for list 
price. Building is the same way.” 

In 1946 it often took nine to 
twelve months to complete a mod- 
erate sized home. Shortages of vari- 
ous kinds made for delays, as did 
distribution bottlenecks. This year, 
though, builders hope to work on 
schedules almost as tight as they 
did in 1939: three to four months 
for a typical home. 





nm 
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If you plan to go ahead with 
your building, you can figure to pay 
90 to 120 per cent more than you 
would have in 1939. One of today’s 
highest-priced items is lumber. Oth- 
er materials have not risen to the 
same extent. Substituting them for 
wood wherever possible may thus 
ease the cost of building. 

Compared with labor and ma- 
terials, land has not gone up much. 
But real estate taxes have. Faced 
with multiplied operating expenses, 
cities of all sizes have raised taxes, 
some to the maximum allowed by 
state law. 

When estimating building costs, 
youll probably want to consider 
the interest rate on your mortgage. 
The Government has been follow- 
ing a policy designed to keep in- 
terest rates low. While commercial 
rates have risen a bit in the face of 
this, there has almost no 
change in mortgage rates; nor is 
more than a moderate rise likely. 

As for how long to wait before 
going ahead with building plans, 
Thomas S. Holden, president of the 
F. W. Dodge Corporation, fact- 
finding organization for the con- 
struction industry, says this: “Of 
100 economists polled by this com- 
pany, three-quarters expect a gen- 
eral price turn during the first half 
of 1948. This may bring stabiliza- 
tion of construction costs. A doctor, 
like anyone else, is likely to fare 
better in the building market if he 
can wait until the shortage situa- 
tion is over.” —ALTON S. COLE 
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Plaintalker [Cont. from 49] 
Frank Hines. At its core was this 
suggestion: Why locate V.A. 
hospitals near established centers of 


medical teaching? The reply was a 


not 


“Thanks - so - much - for - your - in- 
terest” brush-off. 

Later, in November 1945, his 
good friend Paul Hawley ap- 


proached him about a V.A. post. 
This time the Magnuson plan got an 
enthusiastic reception. Paul Mag- 
nuson was signed up as the V.A.’s 
acting assistant director for research 
and education. 

In the next two years V.A. per- 
sonnel learned at first hand about 
the tall, stern-looking Minnesotan’s 
penchant for plain talk. They had a 
chance to hear the fine choice of 
Anglo-Saxon words he uses under 
pressure. They got to like him for 
his forthrightness. 

And they liked his ideas. His plan 
for linking V.A. facilities with teach- 
ing institutions upset pork-barrel- 
ling legislators on Capitol Hill, but 
it has become a foundation-stone of 
V.A. 


insistence on getting its doctors off 


post-war veterans’ medicine. 
Civil Service rolls was also Mag- 
nuson-inspired; he knew only too 
well that Civil Service salaries did 
not always attract competent men. 

A good many other schemes that 
marked the 


Hawley regime also 





prompt relief. Free from hars 
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Too Se = Sino 


_HEMORRHOIDAL ITCHING anid BURNING 


When you prescribe Ungt. Resinol for itching, smarting torment associa- © 
ted with simple hemorrhoids, you come as near as possible to promising your patient 
h drugs—especially agreeable in highly sensitive cases. 


came from the Magnuson idea-fac- 
tory. Few insiders were surprised 
when he was picked to move into 
the director’s office. And few expect 
him to make radical changes in 
established medical policies. 
Between his cubby-hole over the 
Chicago saloon and his spacious 
Washington office today lie thirty- 
seven years as a private practitioner. 
Before joining the V.A. he worked 
four days a week, half in the office, 
half in the operating room. The rest 
of the time he devoted to medical 
organizations, to teaching, and to 
running his farm outside Chicago. 
Currently he is secretary of the 
American College of Surgeons and 
president-elect of the American As- 
sociation for the Surgery of Trauma. 
He belongs to a dozen other organ- 
izations, most of them surgical. He 
is also chairman of the department 
of bone and joint surgery at Morth- 
western University Medical School. 
He has never confined his teach- 
ing to formal channels, however. 
Many young men, sometimes three 
or four at a time, have been asso- 
ciated with him in his office. Teach- 
ing youngsters in his own office is 
the Magnuson way of paying off a 
debt to two well-known Chicago 
surgeons, John B. Murphy and Wil- 
liam Schroeder. Doctor Magnuson 
was assistant to first one and then 
the other soon after he was grad- 
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nus RUTIN 


| THIOCYANATE THERAPY 
1. the treatment of 


| Oxtoriat Hypotension 


After the blood pressure has been maintained at a lower level for from one to three 
months—where Thiocyanate therapy is employed—a great improvement in the 
patient's symptoms ts generally noted. The first period of weakness passes away. 
a feeling of well-being with a return of energy follows, and there may be concomitant 


improvement of heart and kidney functions. 


; RUTIN is indicated as an aid in the treatment of increased capillary fragility 


accompanying hypertension. 


EACH TABLET CONTAINS 


HYPER-RU #1 HYPER-RU #2 
Potassium Thiocyanate.........1% gr. Potassium Thiocyanate...........3 gr 
Rutin. pe. eetsesewoderscesee 5 mg. Macc tacdecevesepneesses ..5mg 


Specially coated Specially coated 





SUTLIFF & CASE CO. 


211 SPRING STREET, PEORIA, ILLINOIS 
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NEW COMFORT, CONVENIENCE, 
SAFETY FOR HOMES, OFFICES, 
HOSPITALS AND INSTITUTIONS 
RUSCO All Metal, Self-Storing Com- 
bination Screen and Storm Sash is 
installed as one permanent unit— 
THERE’S NOTHING TO CHANGE 
NOTHING TO STORE — easy, 
fingertip adjustment from the inside 
rainproof, draft - free 
ventilation. The new ” Plastic 
Screen stays in place year around . 
provides “electrostatic” filtration ‘of 
dust and dirt... RUSCO Combination 
Windows are installed without altera- 
tions to present windows... There are 
many other advantages enjoyed by the 
many RUSCO-equipped homes and 
public buildings. Write for literature. 


The F. €C. Russell Co. 


6400ME Herman Avenue, Cleveland 2, Ohio 
Also manufacturers of the Rusco All Metal 
Venetian Awning 


gives 


perfect 


“ageless” 
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uated in 1908 from the University 
of Pennsylvania Medical School. 

Teaching and farming rank about 
equally now as Magnuson favorites, 
He bought a 50-acre tract in 1927, 
gradually converted it into a 600- 
acre, self-sustaining unit. He still 
stays at the unpretentious farm- 
house when he visits Chicago, keeps 
a watchful eye on his hired hands, 

A visit to England once gave 
Paul Magnuson the idea of a hunt- 
ing preserve of his own, but a state 
law blocked the idea. Typically, he 
started a one-man campaign to get 
the law changed. Today, one sec- 
tion of his farm is stocked with 
thousands of ducks and pheasants. 

When he came to Washington, 
he bought and remodeled an old 
house in fashionable Georgetown. 
But he and his wife have few social 
aspirations. 

Now that he’s chief of V.A. med 
icine he’ll be doing a lot more teach 
ing. Most of it will be aimed at 
underlings who don’t quite under 
stand when to say no to people wha 
want favors. The chief himself may 
do some learning. Many of his su 
ordinates have had more experienc 
than he in pushing V.A. budget 
through Congressional committee 

Except for the superficial trim 
mings that go with any high Go 
ernment office, “Maggie” wom 
change much, say his old friend 
He doesn’t need his new job. 
can go on saying what he thinks 
Legislators may not like his ts 
medicine, but his prescription 
probably be the right one to kee 
the V.A. on the up-swing. 
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Tax Savings on Your 


Consider the tax advantages of 
selling your old car outright 


rather than trading it in 


@ When you need a new car, do 
you make a habit of trading in your 
Id one? If so, you may be over- 
looking substantial tax savings that 
sometimes result from selling the 
Id car for cash, then buying the 
new one in a separate transaction. 
Here’s how it works: 
you've been 


Suppose the car 


ising for house calls has been fully 
lepreciated on previous Federal in 


ome tax returns. (An auto used 
solely in line of your profession, for 
eaample, might have a depreciation 
rate of 25 per cent a year. After four 
years it would have no depreciation 
left. ) 


trade-in 


value you get a 
$1,000 and 
icquire a $2,400 new car by paying 
$1,400 cash. 

This latter figure will then be 
for 
preciation on your new car. Assum 
ng that the life of the 1948 model is 
estimated at four years, only $350 a 


Suppose 


allowance of 


the “adjusted cost basis” de 


ear can then be lopped off your 
income tax return for depreciation. 
Now consider the other possi- 
bility: selling your old car outright. 
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Next Auto 


Suppose you get $1,000 cash for it, 
then go to a new-car dealer and 
lay $2,400 on the line. It’s true that 
the $1,000 you received counts as a 
taxable gain. But this is outweighed 
by the fact that you now base future 
depreciation deductions on the new 
car’s full $2,400 value. 

Let’s see how much of a saving 
this may mean. Assume for a mo- 
ment that you’re in the 60 per cent 
bracket. If go 
through the trade-in procedure de- 


income tax you 
scribed above, you can save only 
$210 a yea 


annual $350 deduction ) 


(60 per cent of your 
by claim 


ing depreciation on your new Car. 
$360 Saving 


But if you use the cash sale meth 
od, you save $360 a year (60 per 
cent of an annual $600 deduction) 
by claiming depreciation. Count in 
the $250 capital gains tax you incur 
at the time of sale via this second 
method, then compare the two: 

Trade-in: 
tion reduces your tax bill $210 a 


Depreciation deduc- 
vear, or $840 over the four-year life 
of your car. 

Cash sale: Depreciation deduc- 
tion reduces your tax bill $360 a 
year, or $1,440 over the four-year 
life of your car. Subtracting the 
$250 in capital gains tax that the 
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These three famous Trimble Nursery 
Necessities help mothers care for 
babies safely and with less effort. “ , Mt 


KIDDIE-KOOP... 
the folding sofety- 
screened crib for 
complete protection. 


KIDDIE-BATH... 
mokes baby bath- 
ing simple, safe. 


KIDDIE-TRAINER 
-..mokes sound toi- 
let training so easy. 











Complete new helpful booklet “Making the World 


Write to Trimble, 30 Wren St., Rochester 13, N.Y. 


NURSERYLAND FURNITURE 





Safe for Baby,” free for distribution to mothers. | 


cash sale cost you, that leaves 
$1,190 as your four-year tax saving. 

Under those circumstances, sell- 
ing your old car rather than trading 
it in saves you an even $350. 

Of course, only doctors in the 
higher income brackets can realize 
a tax savings of that size. As your 
tax rate drops, your savings through 
use of this device will drop, too. 
Sometimes, the trade-in method of 
acquiring a new model may benefit 
you tax-wise. The point is, it pays 
to figure out both ways before you 
dispose of your car. Many physi- 
cians who use their autos almost 
wholly for professional purposes 
will save money by selling rather 
than by trading. —R. Y. DRAPER 





Just Published 


ARTICLES 


Tue Cotor Line In MeEpicrins.. By 
Henry F. and Katharine Pringle. 
Race prejudice and limited ed- 
ucational facilities accentuate 
shortage of Negro doctors. Satur- 
day Evening Post, January 24. 


VETERANS BENEFITS AND How 
Tuey Grow. By William E. Pyne 
and Howard Norton. The authors 
say that 80 per cent of hos 
pitalized V.A. cases now repre- 
sent non-service-connected dis- 
abilities. Reader’s Digest, Febru- 


ary. 





| You’re In—You’re a VETERAN. By 
Frederic W. Taylor, M.p. A sut- 
gical consultant in a veterans 
hospital indicts the system that 
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compels taxpayers to foot the 
medical bill for veterans’ non- 
service-connected disabilities. 


Harper’s, February. 


I CureEpD MyseE_F oF WorkING. By 
Joseph H. Peck, m.p. How one 
doctor, at 60, substituted farming 
for medical practice. Saturday 
Evening Post, January 17. 


BOOKLETS 


EXTENSION OF RuRAL MEDICAL 

Service. Reports of state rural 
service committees of 
achievements in 1947. 132 pp. 
on Rural Medical 
Service, American Medical Asso- 
ciation, Chicago. Gratis. 


medical 


Committee 


BOOKS 


MANAGING Your Minp. By S. H. 
M.D., and E. S. Thet- 
ford. More attention to psycho- 
medicine in a volume 
written for physicians and lay- 
men. 374 pp. Macmillan, New 
York. $2.75. 


Kraines, 


somatic 


MEDICINE AND HEALTH IN THE 
Soviet Union. By Henry E. 








Sigerist, M.D., and Julia Older, 
An enlarged and revised edition 
of a study first published in 1937, 
384 pp. Citadel Press, New York. 
$4. 


PRIVATE ENTERPRISE OR GOVERN- 
MENT IN MEDICINE. By Louis H. 
Bauer, M.p. An AMA trustee dis- 
cusses the distribution of medical 
care in the U.S. and analyzes ar- 
guments for and against Federal 
medicine. 212 pp. Bibliography 
Charles C. Thomas, Springfield 
Ill. $5. 


1947 INTERNATIONAL WuHo’'s Wuo 
iv Wortp Mepicine. Biographi- 
cal sketches of 6,500 prominent 
figures in the medical field. 752 
pp. International Who’s Wh 
Publications, New York. $12.50. 











AMERICAN MEDICAL  RESiARCH, 
Past AND Present. By Richard § 
H. Shryock. Another in the series 
of monographs of the New York 
Academy of Medicine’s Con- 
mittee on Medicine and _ the 
Changing Order. 368 pp. The 
Commonwealth Fund, New York. 
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DRUGS 
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product that bears the name 
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This slim sword with the twisted serpents is the 
battle banner of the American Cancer Society. 
To millions of Americans it says: “Give to 
Conquer Cancer!” So vital is the Society’s work 
that Congress has designated every April as 
“Cancer Control Month.” 

The Rexall symbol above your neighbor- 
hood drug store tells you he is one of some 
10,000 such independent Rexall druggists 
pledged to support the Society's battle on 
cancer . . . and to distribute the Society's 
literature calling for public practice of the 
warning: “Consult your doctor at the first sign 
of cancer’s danger signals!” 


REXALL DRUG COMPANY 


LOS ANGELES, CALIFORNIA 
PHARMACEUTICAL CHEMISTS FOR MORE THAN 45 YEARS 

















Wanted: an acid pH 


RINGWORM 


For your ringworm cases, here’s a new 
combination that presents a good clinical 
picture of favorable results. It’s T.C.A.P. 
(trimethyl cetyl ammonium pentachlor- 
phenate) and undecylenic acid, in a stain- 
less, greaseless ointment. 

l.C.A.P. Fungicidal Ointment is effec- 
tive in treatment of smooth skin ring- 


worm, such as: 


Face Hands 
Nec k Axillae 
Trunk Groin 

Armsand Legs Feet 


Interdigital Spaces (“Athlete’s Foot”) 

T.C.A.P. Ointment is fungicidal and 
bactericidal. Its acid pH enhances fungi- 
cidal activity, helps restore normal pro- 
tective acidity of skin. 

Let us send you a clinical supply of this 
stainless, greaseless fungicidal ointment. 
Send this coupon to Wallace Laboratories, 
Inc., Princeton, N. J. 

Wallace Laboratories, Inc. 
Princeton, N. J. 
Send sample of T.C.A.P. Fungicidal 


Ointment 


ME 4-48 


Doctor — 





Address— a 
Limited to Medical Professionin U.S.A. 
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Conservatives [Cont. from 41] 


Kansas City surgeon who now heads 
the Council on Medical Service. 
Slight and soft-spoken, he is at 
home with the intricacies of medi- 
cal economics—a subject he under- 
stands far better than another Mis- 
souri physician, Brig. Gen. Wallace 
Graham, understands the economics 
of the commodity market. Doctor 
McVay believes in the pragmatic 
approach. 

{ Dr. Walter B. Martin, 60, an 
internist from Norfolk, Va. When 
Trustee Robert’s death created 3 
temporary vacancy last year, pro 
gressives flooded the board with re- 
quests that Walter Martin be ap- 
pointed. A small man with a big 
voice, he likes to sit, listen, and 
think for himself. When people ask 
his opinion, they get a precise an 
swer. He is especially well regarded 
as the Council on Medical Service’ 
expert on medical affairs in the soft 
coal mining area. 

Behind-scenes maneuvering may 
drop some names off this list, add 
others to it before June. Whoever 
the actual nominees are, the pro 
gressive element takes a sanguine 
view of things. “Our best chance it 
ten years to breathe new life int 
the AMA,” one delegate calls it. 

That prospect will keep medi 
cine’s policymakers vigorously lin- 
ing up votes for favored candidates 
until the chips are down. It wil 
also keep medical men who ordinat- 
ily show little interest in such thing 
awaiting the outcome with consid 
erable curiosity. —JOHN BYR 
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Pentaplex tastes good 


and that’s important 


Important because 
patients will take 

this delightfully 
palatable elixir of 

B vitamins regularly, 
and in adequate dosage, 
for as long as the 
physician directs. 
Smith, Kline & French 


Laboratories, Philadelphia 


‘Pentaplex 


makes B Complex therapy palatable 
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Majority of Governors 


Favor Taft Bill 


Iwenty-five state Governors had ex- 
pressed themselves in favor of the 
Taft National Health Bill a month 
yo. Eight others said they would 
not choose between the Taft meas- 
we and the Wagner Bill. Five did 
not approve either bill, one was in 
the “yes-and-no” column, and nine 
had not replied to a questionnaire 
ent out by Sen. H. Alexander Smith 
R., N.J.). 

Utah was the question-mark state. 
ls original reply seemed to favor 
the Wagner Bill, but a subsequent 
tlegram from the chairman of its 
tate board of health said there had 
been a “misunderstanding” and that 
Utah’s Governor was not in favor 
$.1320. 


Raps ‘Arrogance’ of 
Refugee Doctors 


Arrogance and an attitude of su- 
wriority” characterize many of the 
reign physicians who seek New 
tk licenses,” says Dr. Jacob Loch- 
a of the state’s licensure board. 
nthe whole, says Doctor Lochner, 


he foreign candidates have no un 
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derstanding of or patience with the 
American ideal of the physician- 
patient relationship. 

On top of that, he reveals, from 
72 to 78 per cent cannot pass the 
state examinations, and failures are 
often followed by loud complaints 
to the state and Federal legislatures. 
One fourteen-time flunkee, says 
Doctor Lochner, brought a Con- 
gressman into the licensure office to 
investigate the “treatment” he was 


getting. 


Chart Integration of 
Military Medicine 


First steps toward consolidating the 
health services of the armed forces 
are being planned by the recently 
appointed Hawley committee. At 
the behest of Secretary of Defense 
James Forrestal, the committee is 
making service-by-service and area- 
by-area studies to 

1. Determine which medical pro- 
grams can be integrated so as to 
serve the Army, Navy, and Air 
Forces simultaneously. 

2. Map the optimum distribution 
of hospital beds (taking future con- 
struction into account) on a unified 
basis, so that overlapping institu 
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brochure sent 
upon request. 


BRAND 


EFFECTIVE CONCENTRATION 
OF “FREE” IODINE IN SOLUSALVE* 


Years of research and clinical usage 
leaves iodine the uncontested bacterici- 
dal agent. Published reports show that 
“the iodine solution can be diluted over 
eighty times and still be as bactericidal 
as the strongest of the other germicides.’’! 

Vodine Ointment—“‘free”’ iodine in a 
bland, nonirritating base (Solusalve)— 
is indicated wherever effective topical 
antisepsis is required: infectious derma- 
toses, cuts, burns and lacerations. Vodine 
Ointment is noninjurious to the skin and 
may be used safely under bandages or 
surgical dressings. 


*Solubase Brand 
1. New England J. Med 213:279 


VODINE COMPANY 
407 S. DEARBORN ST. + CHICAGO 5, ILLINOIS 
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tions may be closed or placed on; 
stand-by basis. 
8. Initiate a consolidated medi 
cal-research program. 
4. Weigh the advisability of giv- Ppo, 
ing each branch of the service com- ofte 
plete responsibility for certain med 
ical specialties (e.g., giving the 
Army medical department complet: 
charge of tropical medicine). 





Seeks Simplified 
Insurance Forms 


If a committee taking the part of 
organized medicine met with 1 
group representing the insurance 
companies to work out simplifi 
claims forms, practicing physici 
would be saved hours of work. 
proposal is set forth by Dr. Da 
Lyall, writing in the official or 
of the Medical Society of the Co 
ty of New York. 

“It is obvious,” he says, “that in 
surance companies must have so 
evidence on which to adjust claims 
It is equally obvious that many 
the forms are excessively long, re 
titious, vaguely worded, and 
questions about matters of opinioticed by 


pres« 
| 


tld f 

b. Sch 
> What nontechnical procedure or 
device have you found helpful in 
conducting your practice more ef- 
ficiently? MEDICAL ECONOMICS 
will pay $5-$10 for original ideas 
worth passing on to your col- 
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that are well-nigh unanswerable. 

Doctor Lyall suggests two meth- 
ods of improving this situation: 

“First: there should be a standard 
type of accident and health policy, 
simply worded and giving standard 
benefits. This would seem to be just 
as feasible as the standard legal 
apartment lease. Second: A stand- 
ard report form, simple, clear, and 
succinct, should be worked out for 
each type of insurance. Time, which 
is the ultimate commodity, could 
then be saved by all hands.” 


Office Spending Cuts 
Income Taxes 


While all doctors accept Uncle Sam 
as a silent partner in sharing profits, 
through income taxation, they some- 
times forget he is willing to share 
expenses, too. Those who skimp on 
office 


tion, or defer purchase of needed 


maintenance or moderniza- 
equipment because of high income 
taxes, may be working against their 
own interests. Harold J. Ashe, tax 
consultant, gives some examples in 
Oral Hygiene: 

in the $6,000 
bracket may spend $150 to repaint 


A practitioner 


his suite, charge it off as an operat- 
ing expense, and save about $37 on 
his income tax. The paint job thus 
costs only $113, and it probably 
for 


greater income 


wil 


promote 





him. Doctors in the higher brackets 


will save even more through such a 
move. 

Another man may spend $3,000 
for equipment and depreciate it at 
the rate of $200 a year for fifteer 
years. Over that period, if he pays 
a 30 per cent surtax, his tax saving 
will be $855, making the net cost 
of the equipment only $2,145. 


‘Lie Detectors’ Fail 
to Get Court O.K. 


“Lie detector” tests, although in us 
for about twenty years, have not yet 
been sanctioned by any court of 
appeal. The Kansas Supreme Court 
is the latest to rule them inadmis- 
sible as evidence, mainly because 
they have not been given unquali- 
fied endorsement by scientists. Re- 
ports from some trial courts, how- 
ever, indicate that evidence based 
on such tests is sometimes admitted 
if all parties to the case agree in 
advance to accept it. 


Hospital Lottery Held 
Unlikely in N.Y. 

“No lottery, even for hospital con- 
struction,” was the verdict of New 
York State legislative leaders wher 
they received a recent petition from 
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the New York City Council. The 


petition asked a constitutional 
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cerebral sedation minus high toxicity or acquired 
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Valuable in Parkinsonism, delirium tremens, 
narcotic addiction, preanesthetic medication and 
as an amnesic in labor. 
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10t Yet Bion to prompt relief of physical discomfort 
urt of 
Court Plowing therapy, many patients attest 


admis- fo a “sense of well-being” marking the dif- 


eCaust Herence between inactive and spirited 
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_ how- herapy that gives the middle-aged woman 














based new lease on useful and pleasurable living. 
aoe Because “Premarin” is available in three 
otencies, the physician is able to adapt 
estrogenic therapy to the particular needs of the = Vj Sw 
atient. Tablets are available in 2.5 mg., 1.25 mg. and ZL “= 
625 mg.; liquid, 0.625 mg. in each 4 cc. (1 teaspoonful). 
! col While sodium estrone sulfate is the principal estrogen in “Premarin,” 
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1 from fre probably also present in varying amounts as water soluble conjugates. 
|. The 
ee 9 
JUGATED ESTROGENS (equine) 9 





yerst, McKenna & Harrison Limited 22 East 40th Street, New York 16, N. Ye 


XUM 





amendment to permit a $100-mil- 
municipal lottery for 
hospital development. 

Sponsors of the measure declared 
that millions were being diverted 


lion-a-year 


to racketeers in the “numbers game” 
and other illegal lotteries, while the 
city to build badly 
needed hospitals. They promised to 
agitation for a legal lot- 
even in the face of stern op- 
position from religious elements. 


was unable 
continue 


tery, 


Deprecates Prolonged 
Pre-Med Training 


Pre-medical education should be 
measured by quality, not quantity, 
says the Veterans Administration. It 
bases that conclusion on an analysis 
of several independent studies of 











their potential 
ties, and their accomplishments, 

Following are highlights of ¢ 
V.A. report: 

{ Duration of pre-med traini 
has little bearing on students’ 
complishments in medical stud 


medical students, 


and bachelors’ degrees have no s 
nificance. One study showed poo 
results with A.B.-holders than 
non-holders who had had three 
four years of pre-med training. 

{ In a ten-year period at the B 
lor University Medical School, § 
per cent of all failures were student 
whose pre-med grades averaga 
lower than B plus. 

{In a similar period at the Uni 
versity of Tennessee, average grade 
for students during th 
first three-quarters of their trainiy 
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S “ACCEPTED” FACTS 


NATION-WIDE surveys indicate that 
Carnation Milk is more widely used 
in infant feeding than any other brand 
of evaporated milk. It is: 


HEAT-REFINED—forming fine, soft, 


: : »” flocculent, low-tension curds. 
tion’s “pilot” plantat Oconomowoc, 
HOMOGENIZED— with butterfat 


is. It is a Lilliputian edition of a com- = ve 
- : minutely subdivided for easy assimi- 

e, full-scale evaporating plant, with lation. 

iniature vacuum pans, homogenizers, FORTIFIED—containing pure crystal- 

Md sterilizers (shown above). This line vitamin Ds, 400 U.S.P. units per 

i . unt. 

nt pre-tests new processing methods , 
br further improving Carnation Evap- 
ted Milk. First, Carnation’s Research 










A plant within a plant—that is Carna- 


a. 66 


STANDARDIZED—for uniformity in 
fat and total solids content. 


‘tical STERILIZED—after hermetic sealing, 

| fall #>Oratory charts the course—then the lesasing hectsle-frse tabeey cad 

d re- pilot” plant clears away the obstacles markedly diminished allergenic 
. ro t . 

a and finally 2//Carnation plantsfollow  ™°?" 

y per- 


with #* newly discovered road to ever 
nits figher quality and greater uniformity 
-in the milk every doctor knows. 
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Ideal For Premature, Normal Babies were 6.11 percentage points below 
their pre-med averages. 

{ Students who get pre-med and 
medical training in the same in- 
stitution consistently make better 
grades than transfer students. The 
reason: the faculty is able to select 
superior pre-med students for con- 
tinued training. 


i & =”, { Aptitude tests—used without 
a 
74 3 





consideration of other factors—are 
undependable. In one case, tests 





given to 1,000 students proved only 
AON 53 per cent effective in indicating 
: : fa / which would successfully complete 
Id | f H . the course. Five per cent of students 
ea or ospitals with top classroom averages actual- 
Pediatricians are always glad to ly had made poor showings in their 
see the 4-oz. hospital size Evenflo é 


Nursers used. They know that both 
premature and normal babies will 


finish their bottles better because Capital M.D.’s Fight 
‘ ivi. e Dp 


Evenflo’s valve-action nipples are 





aptitude tests, 


easier tO nurse. = New Phone Charge 

Nurses in maternity wards like 

m q . ; ; 4 
Evenflo because its nipple, bottle, Washington, D.C., physicians were 
cap, all-in-one saves time and the ° s , : 
wide-mouth Evenflo bottles are up in arms a month ago against an 
easier to clean and fill. Write for added telephone-company charge 
special hospital prices. It would, they said, penalize them 


The P id Rubber Co., R , oO. ‘ . . ae 
ST ee eee for acting in the public interest. For 


* years, the doctors have supported+ 

ve nu 6) at a cost of $28,600 a year—a cet 
America’s Most tral medical bureau that traces 
Popular down any subscribing physician ip 
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In 4- 
or 8-oz. 1 Mepicat Economics will 
Sizes pay $5-$10 for an acceptable 
description of the most excit- 
ing, amusing, amazing, or em- 
barrassing incident that has 
* Patented occurred in your practice. 


Medical Economics, Inc. 
Rutherford, N.J. 





Nipple down, Nipple up 
bottle sealed. for feeding. 
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Dug Intoxication 
Intake of alkalies and large amounts of fluid 
is recognized as effective in promoting 
excretion, combating acidosis, and 
reducing crystalluria of drug intoxication: 
sulfonamides, salicylates, acetanilid, 
cinchophen, bromides, etc. 


This agreeable-tasting, refreshing 
natural mineral water from the famous 
Celestins spring at Vichy, France, 


solves the problem of continuing 


patients on alkaline therapy for 


prolonged periods. 





Un 
por 
CELESTINS VICHY is recognized by sho 
physicians the world over as a pleas- thri 
ant and effective adjunct Not 
in the relief of distress he 

associated with water shor 
and mineral imbalance. | aoe | of ¢ 
Have you received this I 
booklet? —_ riod 
dent 
tact 
trad 
BROWNE VINTNERS CO., INC fiup 
500 FIFTH AVENUE twer 
New York 18, N. Y. scho 











a few minutes if a patient needs 
him badly. In the phone book, a 
doctor’s office number is followed 
by the bureau listing. Recently, the 
phone company decided to charge 
$12 a year for each such bureau 
listing—a total of $6,600. 

Having failed to get the added 
charge revoked by local phone offi- 
cials, M.D.-subscribers took the 








vid matter to the newspapers. They 
oting hoped “someone in authority” in 
d the company would “take steps to 
‘ication: | correct this inequity.” 

lid, 


Asks General Practice 
Prior to Specialty 


Grammar and high school students 
-including tomorrow’s doctors—are 
suffering from “educational indiges- 
tion.” This is the conclusion of Dr. 
R. N. Whitfield, president of .the 
Federation of State Medical Boards. 
Under present methods, he has re- 
ported to the AMA, material that 
should be reserved for college is 





d by 
leas- 


thrust upon high school students. 
Not only do they fail to master it, 





he adds, but they lose time that 





should be devoted to the élements 





of education. 





He suggests breaks between pe- 
tiods of schooling, so that the stu- 
dent may have some practical con- 
tact with society before selecting a 
trade or profession. “It is my firm 
belief,” says Doctor Whitfield, “that 
an individual who spends nearly 
twenty-five years continuously in 
school may find himself out of har- 
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mony with the practical world in 
which he must live. The medical 
profession, as well as the public, 
would be vastly benefited if no med- 
ical graduate were permitted to be- 
come a specialist until he had spent 
from five to ten years in the gen- 
eral practice of medicine.” 


Sees Prepayment Boon 
in a Depression 


Voluntary prepayment plans may 
become a sheet anchor for medicine 
in any future economic depression, 
says the California Medical Associa- 
tion in urging doctors to promote 
such plans. If money becomes 
scarce, says the CMA, plan sub- 
scribers will become the most de- 
sirable patients; the doctor will be 
sure of his fee for treating them. 
Strong, 
would be in a position to contract 


well-established plans 


with the Government for care of re- 
lief clients, the society adds. It con- 
siders this arrangement vastly pref- 
erable to a slapdash Government 
program of medical relief that 
would “dragoon” physicians, rather 
than seek their cooperation. 


Urge Preparation for 
Radiation Injuries 


Peacetime atomic ailments must be 
recognized in the future curricula 
of medical schools, a radiologist and 
a biophysician have told the AMA. 
“With the probable use of atomic 
power on a commercial scale, many 






























industries, scientific groups, and in- 
dividuals will be coming into daily 
contact with radioactivity and free 
radiations. There is hardly a citizen 
who will not have a vital interest in 
the proper use or misuse of this new 
development.” 

The 
faculty members of the University 
of California School of Medicine: 
Dr. Andrew H. Dowdy, professor of 


authors of the report are 


radiology, and Dr. Stafford L. War- 
ren, professor of biophysics. They 
declare that medical schools must 


{ Create an awareness in students 
of the importance of the biophysical 
approach to medical problems. 

{ Develop among future grad- 
uates a reserve pool of medical sci- 
entists that the nation can call upon 
in an emergency. 

{ Share in the 
fields of radiology, 
ra- 


post-graduate 
training in the 
biophysics, radiation chemistry, 
diation biology, and health physics. 


South-of-Border M.D.’s 
Mediocre: Fishbein 

Only a 
America’s fiftv-four medical schools 


scant half-dozen of Latin 

American 
Morris Fish- 
The 


are 


could) meet minimal 
standards, reports Dr. 

bein after an observation tour. 
Doctor 
shot through with politics and spend 


less than $300 


schools, Fishbein says, 


a year per student; 





admit more fresh- 
men than they can train adequately 


what’s more, they 


in the basic sciences. 

On the whole, declares the 
JAMA editor, Latin American doe- 
tors are not abreast of modern med- 
icine. But they and their govern- 
ments make it hard for competent 
U.S. doctors to obtain Latin Ameri- 
can licenses, he adds. 


Congressmen Needle V.A. 
for Local Hospitals 


Pork-barreling Congressmen have 
been putting new pressure on Vet- 
erans Administrator Carl R. Gray 
for “political site” V.A. hospitals. 
But Administrator Gray announced 
recently his firm intention of locat- 
ing hospitals “where the best medi- 
cine can be secured for veterans.” 
Chief Medical Director Paul B. 
Magnuson thought it would be a 
tough fight. Said he: “We'll see 
whether we get the hospitals where 
we need them or whether they [the 
Congressmen] will take the bit in 
their teeth.” 

Schick General Hospital in Clin- 
ton, test 
Built as an Army hospital during the 
it was subsequently closed and 


Iowa, has been a case. 
war, 
most of its equipment removed. De- 
spite pressure by Rep. Henry O 


Talle (R., Iowa), Dr. Paul R. Haw- 
ley refused to turn it into a V.A 
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HE Ritter Multi-Purpose Table was developed after exten- 
sive research and consultation with leading members of the 
medical profession. It is particularly helpful in providing com- 
plete patient comfort because of its ease of manipulation and 
flexibility. 

Attractive and impressive in appearance, this sturdy motor- 
elevated table provides rapid, smooth adjustment to any re- 
quired position—from full horizontal to chair. Rotates 180°— 
range of elevation 274,” to 441,” from top of table to floor. Ask 
your surgical! dealer for a demonstration of this new, progressive 
development in examination and treatment tables. 





























hospital, because (1) there was n - 

Used by the medical profession topnotch medical talent nearby, and 
for over 30 years ite . 

(2) the building was falling apartf 

Rep. Talle thereupon introduced af 

joint resolution in Congress order 
ing the V.A. to operate Schick. 4 

month ago it had been passed ir fn 

the House and was awaiting actio of | 

in the Senate. 


Cemphor, Evcotyptol, Methyl Salicylate, Boric 
Acid, and Petrolatum W 


Pharmacists Collect 
Drugs for Europe D 


A new Friendship Train, this on iS { 
to collect drugs for devastated Eu 





Physicians are invited to write for 


literature and a liberal profession- rope, was being readied a mont! 

al supply of Boroleum. Send your . . . 

request to-day. ago. During its transcontinenta 
trip, said sponsors, the train would af 
pick up drugs and pharmaceutical 








in principal American cities. Retail 
stores planned to install coin boxes 


FOR HYPERTENSION IN Se ca ee 
Pr rTonrerererit. = ° public contributions, then bu 















drugs from wholesalers at cost. The 













SF 
ot E Pp V I % Cc project was cooked up under tle 
age arngenaptegege el auspices of the American Pharm } 
Hexanitrate of Mannitol + Viscum Album. | Qoutical Association. / 
Synergistic action affords prompt, pro- ’ 
longed symptomatic relief ... free from / 
irritating or toxic effects. — 
Average dose 2 tablets three or four times House Officers Spurn H 
daily. Bottles of 50 tablets. Mixed Residencies ; 
Literature and Samples on Request : 
We ee =| Small hospitals are facing a cris, 
75 Warick St. * New York 13, N.Y because they cannot induce interne | 
ee or residents to take their mixed res . 
elrose == dencies. The result is a “gold mii . 
: of teaching” going to waste, sg 


Dr. Ralph E. Cole, of the Lowe 

(Mass.) General Hospital. 
“Our interne committee,” he 
cently told the American Hospit 
Association, “has tried every meal 
onan dusien. of bringing house officers in. It he 
contacted six medical schools pet 
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First choice of medical 
men for more than forty 
years. Write for illus- 
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Pa maximal protection is assured by the new 
a Lanteen technique. This New TEcuNiQuE gives 
f Physician's package and = dual protection—the mechanical protection 
f ——— description of the — of the Lanteen Flat Spring Diaphragm plus 
’ ow Technique wilbecmt 1b, spermatocidal activity of Lanteen Jelly. 
} upon request. 


1 LANTEEN FLAT SPRING DIAPHRAGM 
; Ethically promoted— _—_ Easily fitted and long lasting. The Lanteen 
! Advertised only tothe — Flat Spring Diaphragm, collapsible in 
: medical profession. one plane only, is easily placed without an 
\ inserter. Fitting the largest comfortable 
: size assures maximal protection. 

' Lanteen Diaphragms, made of the finest 
‘ : rubber, are guaranteed against defects 

‘ Knees for a period of one year. 

“St LANTEEN JELLY > 

Lanteen Jelly, nonirritating, nontoxic, 
soothing and rapidly destructive to 
spermatozoa, combines active spermatocidal 
agents in a jelly which is readily miscible 
with the vaginal secretions. 


anteen 
Lanteen Medical Laboratories, Inc. - 900 North Franklin Street - Chicago 10, If. 
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“Ferrous sulfate is the iron salt least likely to cause 
gastro-intestinal irritation, which is fortunate 
since empiric observation plus the careful studies of Moore i 
(1944) have fully established the fact that in man 
there is much better assimilation of this than of other forms 


of iron.’ Beckman, H.: Iron, Wisconsin M.J. 45:601 (June) 1946. 


Feoso TaBLets and Feosou ELtxir supply adequate dosage of 


ferrous sulfate—grain for grain the most effective 





form of iron. Smith, Kline & French Laboratories, Philadelphia 
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ers, and run column advertisements 
in nationally circulated journals. It 
has registered with agencies, mailed 
follow-up letters and specially de- 
signed booklets, and asked the help 
of old internes and residents. None 
of these sources was particularly 
productive.” 

The small hospital cannot easily 
change its type of appointment, 
Doctor Cole added: “Our rotating 
type has a high educational value, 
but we would rank way down the 
list with any given specialized ap- 


pointment.” 


Mental Clinic Assists 
Children, Teachers 


A mental hygiene clinic for both 
school children and their teachers 
is being conducted by the Rochester 
(Mich.) public school system. Un- 
der the direction of Dr. M. L. 
Falick, Detroit psychiatrist, the 
clinic aims to get at the basic causes 
of maladjustment or neurosis. In 
one instance, it reports, a boy’s men- 
tal disturbance was traced to his 
father’s announced intention to 
commit suicide. Both father and 


son were successfully treated, as 


were 95 per cent of all cases during 
the clinic’s first year. Teachers are 
given a special course to correct 
neuroses that might affect their 
school work. 


Illinois M.D.’s to Get 
Medicolegal Guide 


A comprehensive medicolegal hand- 
book for physicians will be distrib- 
uted to members of the Illinois State 
Medical Society some time this year. 
The manual, which is being pre- 
pared by the society’s legal coun- 
sel, will contain synopses and inter- 
pretations of state and Federal laws 
affecting physicians. Also included 
will be a guide to the Illinois plan 
of medical aid for indigents; reci- 
procity regulations of all states; 
rules for the commitment of patients 
to institutions; etc. 


Osteopathic Graduates 
Decline in Number 


A year-by-year census of osteo- 
pathic-college graduates, made by 
the American Osteopathic Associa- 
tion, shows a steady decline from 
485 graduates in 1941 to 128 grad- 
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eee EE SPREE EE 
NEW RALSTON SERVICE 


FREE Feeding Direction Forms for 
four age groups: birth to 3 mo. 
3 to 6 mo., 6 to 10 mo., over 10 mo. 

Available in pads of 50 each. Send 
for sample set, C848, so you may 
order pads as needed. 


Ralston Purina Co., Nutrition Service 
ME-7 Checkerboard Square, St. Lovis 2, Me. 
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(pronounced meth’ is kol) 


A synergistic combination of METHIONINE, CHOLINE 
and INOSITOL in a LIVER-VITAMIN B COMPLEX BASE 
. . lipotropic substances which favor the transport of 








steo- fat from the liver to the fat depots of the body... 
e by for prophylaxis, retardation and specific therapy in 
ocia- reparable liver damage. 
from each tablespoonful or 3 capsules contain: 
rrad- di-Methionine ............ 333 mg. 
Choline .......... 250 mg 
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aes" together with the natural B com- 
CE plex from 12 grams of liver. 
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oer capsules and 16 oz. and gallon syrup. 
ae advantages of methischol 
— 1. three efficient lipotropic agents. 
end 2. natural B complex from liver. 
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Detailed literature and sample. 
vice it ; . 
po U. S. VITGMIN corporation 
Aut casimir funk labs., inc. (affiliate) 





250 east 43rd street * new york 17, n. y. 





XUM 








(estimated) in 1948. The 
AOA hopes to revive interest in os- 
that the 
1950 may approach 


uates 
teopathy so number of 
graduates by 
the prewar level. The record for the 


last twenty years is as follows: 


Year No. of graduates 
1928.... .345 
eee eer eee oF 
Se ee 330 
are 391 
ER de in acnnce unten 432 
ere 385 
ee 358 
PPT C eee 434 
1926... autho Heat 418 
eee 399 
ee .430 
1939..... . 437 
1940... ..431 
1941.. ..485 
1942.. .438 
1943.... . 356 
ree 351 
BOSD. . 265 
ee Oe 226 
_. eee Tee 171 
0 eee 128 (est.) 


Commenting on this trend, Asa 
Willard, p.o., 
the American Osteopathic Associa- 


says in the Journal of 


tion: “There is upon the colleges 
the obligation of turning out grad- 
uates of positive osteopathic convic 
tion. The statistics emphasize how 
extraordinarily vital their responsi- 


bility is. While this year and next 
we are actually losing numbers, the 
older school of practice is gaining 
some 3,000 M.D.’s each year. 

“The few graduates must be bul- 
warks of osteopathy that will main- 
tain a public appreciation of the dis- 
tinctive service that osteopathy can 
render.” Unless more recruits are 
found to “hold the line,” the author 
adds, osteopathy will become an 
historic episode rather than a cur- 
rent event. 


Airport Runs [ts Own 
Medical Office 


Los Angeles, Calif., has established 
a fully equipped medical office at 
its air terminal and now provides 
emergency treatment for passengers 
twenty-four hours a day. The office, 
said to be the first of its kind at an 
airport, includes facilities for minor 
surgery, physical therapy, and dia- 
thermy. It serves also as an indus- 
trial medicine center for airline em- 
ployes. 


Says Veteran Groups 
Foster Cheating 


Veterans, egged on by their nation- 
al organizations, are getting a scan- 
dalous amount of free medical care 
that Congress never intended them 
to have. So says Dr. Frederic W. 
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1. Individual aluminum- 
foil envelope is cut open 
along the dotted line on 
the lengthwise lamina- 
tion with aterile scissors. 


@ 





2. With sterile forceps, 
one end of Vaseline® 
Sterile Petrolatum Gauze 
Dressing is pulled out, 
while envelope isheld 
with other hand. The 
emerging end of dress- 
ing is applied to wound 
(at the same time that 
pleated portion is with- 


Gown) 
oe 


\ 


Vaseline 


Sterile 


BATRANA PHARMACEU! 


SEE INSTRUCTIONS ON REVERSE SIDE 



























3. Application \can be 
made with a motion sim- 
ilar to that used with « 
voller bandage. Dreasing 
may be cut into stripy or 
cog ote diman- 
sion, H folded into thick- 
ness deared, or used full 


as 







4. Close-up of filling 
operation by hooded and 
serle-gowned operator, 
ah 
mg machine, under ultra- 
rolet lamps and glass 
odd 


BK 


Baybank Pharmaceuti- 
cals, Inca subsidiary of 
the world-famous Chese- 
brough Mfg. Co. Cons’d 

has been established to 
bring to the medical pro- 
fesion a series of dis- 
tinctively new ethical 
Bedicaments, progres- 
tively formulated, au- 
thoritatively tested, and 
of lasting merit. 
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Petrolatum Gauje Dressing 





Petrolatum Gauze Dressings 
in individual Sterile envelopes 


always ready?! 
always sterile! 


—for Local Application as Dressing, 


Covering or Packing 


Wherever a bland, non-adherent, non-irritant 
dressing may be required for burns or 
wounds—VASELINE® Petrolatum Gauze 
Dressings in /ndividual Sterile Packages are ever 
ready for instant use anywhere, any time! 

Each Baybank Dressing is a 3” x 36” strip of 
sterile, fine-meshed absorbent cotton gauze, 
uniformly saturated with sterile petrolatum, 
accordion-folded and heat-sealed in 8 
moisture-proof, aluminum foil envelope. 
Baybank Dressings are handy for physicians’ 
bags, first-aid kits, ambulances, emergency wards, 
operating rooms, etc., and may be used at the 
site of an accident in factory, home or street—as 
well as in the hospital or doctor’s office. 

They can be used for a variety of indications 

by general practitioner, surgeon, 

industrial physician, et al. 


BAYBANK PHARMACEUTICALS, INC. 
Division of Chesebrough Mfg. Co. Cona'd 
17 STATE STREET, NEW YORK 4,N, ¥. 


*Trade-Mark Reg. U. 8. Pat. Off. 






















Taylor, medical educator, V.A. sur- 
gical consultant, and himself a vet- 
eran. He asserts that most veteran 
groups encourage perjury by coun- 
seling ex-service men and women 
to certify they are without means. 
This certification entitles them to 
free medical care in V.A. hospitals 
for non-service-connected disabil- 
ities. 

“Apparently,” Doctor Taylor 
writes in Harper's, “it is the aim 
of the organizations to underwrite 
their clients’ health from the re- 
cruiting station to the grave. This is 
expensive business, even for a 
wealthy government. But is it the 
ill of the majority of our voters to 
undertake such a grand-scale health 
program? 

“If it is, then in Heaven’s name, 


let’s stop calling it the tear-jerking 
(and vote-snatching) Veteran’s Pro- 
gram. It has nothing whatever t 
do with defense of country or mili 
tary service. It is a grab, pure and 
simple, by the log-rollers who have 
long since put group benefit above 
national welfare.” 


Federal Medical Bill 
Tops Billion a Year 


The Federal Government spent one 
billion fifty million dollars on medi- 
cal and hospital services last year. 
This, says the American Hospital 
Association, makes Uncle Sam the 
world’s largest purchaser of such 


services. Here are some of the lead- B 


ing 1947 expenditures: 
{ Some $700 million was used to 





Live Rubber Shroad 


Recommend 
TENSOR 
with confidence — 
there is no 
better elastic 
bandage 


A product of 


F (BAUER & BLACK) | 


Division of The Kendell Compeny + Chicago 16 


FIRST 


ELASTIC 
BANDAGE 


IS WOVEN WITH 


TENSOR is a welcome therapeutic asset- 

here’s why: 

e stretches to 244 times its own 
length! Rubberless bandages can’t 
match it! 

¢ uniform pressure, no binding. 


e comfortable and inconspicuous, s0 
patients will wear it. 


In 2-2¥2-3-4 and 6 inch widths by 51/2 yards stretcbel 


IN ELASTIC SUPPORTS 
*Reg. U.S. Pat. 0f 


190 





Clearer sailing and a smoother 
purse are ahead for psoriasis suf- 
pers following applications of 
JASOL, the well-known antipsori- 
jie agent for combatting this tor- 
‘4: denting condition. 
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im thefishment in clearing unsightly le- iam 
f such fons in most cases, and also because 
e lead- furrences are often minimized, 
ysicians over the entire nation are 
ised tp F8eribing RIASOL with confidence 
d enthusiasm. 
Patients prefer RIASOL because 
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operate Federal hospitals of all 
types. 

{ About $125 million was spent 
for veterans’ outpatient care. 

{ Another $125 million went into 
the Emergency and Maternal and 
Infant Care program, half of it for 
doctors’ fees. 

{ About $36 million went to pay 
for Government cases in non-Fed- 
eral hospitals ($35 million of which 
was spent by the V.A.). 

{ About $9 million was spent on 
Federal employe health programs. 


Declares Chiropody 
Is Not a ‘Cult’ 


Replying to an alleged slight to his 
profession in the Detroit Medical 
News, Chiropodist Lawrence A. 
Frost has told the Wayne County 
Medical Society that “Chiropody is 
not a cult but a recognized ancillary 
of medicine, according to a resolu- 
tion passed at the 1939 meeting of 
the AMA.” He points out that li- 
censure in Michigan is limited to 
those who have taken a four-year 
day course in a recognized school. 
“The courses taught in recognized 
chiropody schools, e.g., Temple 
University and Long Island Univer- 
sity, are probably equivalent to 
Class B medical schools,” he says. 
“All major subjects are taught by 
qualified M.D.’s. Top-ranking phy- 


sicians and surgeons lecture before 
our state and national organizations 
each year. Most of the large hospi- 
tals in the U.S. have chiropodists in 
attendance.” 


Southern States May 
Sponsor Meharry 


A committee of Southern governors 
headed by Gov. Millard Caldwell 
of Florida has been weighing a plan 
to subsidize and enlarge Meharry 
Medical College, Nashville, as a 
regional medical school for Negroes. 
Such a venture, Governor Caldwell 
believes, might set a pattern for co- 
operative state sponsorship of pro- 
fessional schools for colored people 
throughout the South. By itself, says 
the Governor, no Southern state can 
provide adequate educational facili- 
ties for all, but by working with oth- 
ers it may solve the problem. 


Inferior M.D.’s Foreseen 
in Future Germany 


German medical education is in a 
deplorable state, its bombed-out 
schools lacking even primitive clin- 
ical facilities. This is the report of 
Dr. Irving S. Wright, medical con- 
sultant to the Army’s Surgeon Gen- 
eral. The schools, he adds, are in- 
credibly overcrowded with political 
appointees. This condition, says 
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CRIM 


Mortality in the neonatal group of 
patients has shown a persistent up- 
ward trend,! and may “‘be attributed in 
large measure to the prevalence of epi- 
demic diarrhea of the newborn infant.” 
Uvercrowding and understaffing of 
hospital nurseries are important con- 
tributing factors, and until these war- 
induced conditions can be corrected, 
particular emphasis must be placed on 
isolation and prompt control. 
CREMOSUXIDINE,* a palatable, highly 
lective new preparation developed by 


“Registered trademark of Sharp & Dohme 

L Frant, S., and Abrahamson, H.: Brennemann’s . 
Practice of Pediatrics, 1:28:22, 1945 

2 Blattner, R. J.: J. Pediatrics, 32:220, February, 1948, 


Sharp & Dohme, aids management of 
diarrhea regardless of its cause. A deli- 
cious, smooth, chocolate-mint flavored 
suspension of succinylsulfathiazole 
(10%), pectin (1%), and kaolin (10%), 
CREMOSUXIDINE acts promptly to con- 
solidate stools, eliminate products of 
putrefaction, soothe inflammation, and 
check bacterial infection. 

Dosage: Infants and children in pro- 
portion to adult dose of 2 to 3 table- 
spoonfuls 4 times daily. Supplied in pint 


bottles. Sharp & Dohme, Phila. 1, Pa 
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From where I sit ... 


=) 4y Joe Marsh 








Will's Proud 
of His 
Big Ears 


Will Dudley’s mighty proud of 
his big ears! Best crop of corn he’s 
grown since ’38. And Will, like so 
many other farmers, has plenty of 
reason to be proud of what he raises. 


The farmer has always been a 
keystone in our economic life, and 
the key to our national well-being. 
But from where I sit, he’s more 
important now than ever. He’s not 
only feeding America—but friends 
of America overseas—building 
good will for this country at a time 
when friendship for democracy is 
most important. 


And the farmers have willingly 
shouldered that responsibility. Will 
spends extra hours in his cornfield 
...comes home tired to a temper- 
ate glass of beer and early bed, to 
be ready for the next day’s work. 


From where I sit, America can 
be mighty grateful for her five mil- 
lion farmers...for their produc- 
tivity, hard work, and temperate 
living—of which Will’s moderate 
glass of beer is proof! 


Gre Yost 





Copyright, 1948, United States Brewers Foundation 
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Doctor Wright, will eventually re- 
sult in a large number of inept 
German physicians, most of them 
unfamiliar with modern procedures. 
He believes that overcrowding will 
drive some of them to the U.S. 
The unfit have no difficulty in 
remaining in school, says Doctor 
Wright. “Students may attend class- 
es for two years before they take 
their examinations, and then they 
have several opportunities to. pass 
each set before being eliminated. 
“The effect of bombing was ap- 
palling. In most schools, laboratory 
equipment has been completely de- 
stroyed. Chemical supplies are at a 
premium. At the University of 
Munich, blood sugar studies are fre- 
quently impossible because of in- 
adequate chemicals. Some hospitals 
are almost without soap. Many sur- 
geons have had to return to bare- 
handed surgery because of lac of 
rubber gloves. There is no penicillin 
available, no streptomycin.” 


Limited Ruling Given 
on ‘Test Tube Baby’ 


The legal status of the artificially 
conceived baby has been only 
slightly clarified by a recent court 
decision, the second of its kind in 
North America. In a New York case 
(Strnad vs. Strnad), a woman 
sought to have her divorced hus- 
band barred from seeing a child 
born during their marriage. She tes- 
tified she had been impregnated 
with a third party’s semen and that 
her ex-husband therefore had no 
parental rights. But the New York 
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William Stokes 
(1804-1878) 
















proved it in 






cardiology 






Dr. Stokes thought, as 
his experiences in- 
creased, that others 
paid too much atten- 
tion to physical signs, 
especially in valvular 
cardiac disease. He be- 
lieved that the condi- 
tion of the muscle was 
more important than 
the state of the valves. 
Stokes’ contributions 
greatly aided the ad- 




















vance of medical knowl- 






edge in cardiology. 
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EXPERIENCE IS THE BEST TEACHER 

IN CIGARETTES, TOO! 
With the thousands and thousands of 
smokers who have tried different brands, 
Camels are the “choice of experience.” 
Try Camels! Find out how your taste 
appreciates the rich flavor of Camel’s 
choice tobaccos — how your throat wel- 
comes Camel’s mildness. Let your ex- 
perience tell you why more people are 
smoking Camels than ever before. 





According to a Nationwide survey: 


More Doctors Smoke CAMELS 


than any other cigarette 


Three leading independent research organizations in a nationwide survey asked 113,597 doctors 
what cigarette they smoked. The brand named most was Camel! 
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Supreme Court ruled that the hus- 
band, by giving consent to artificial 
insemination, was entitled to the 
same rights enjoyed by foster-par- 
ents in a legal adoption. 

Not at stake was the issue that 
has puzzled both lawyers and doc- 
“Can artificial insemination be 


as adultery?” Likewise, 


tors: 
construed 
the court declined to comment on 
the child’s property rights. 

The case bore little resemblance 
to its only predecessor. In an On- 
tario, Canada, ruling of 1921, a hus- 
band was sustained in his conten- 
tion that his wife had committed 
adultery by submitting to artificial 
insemination without his consent. 


Johns Hopkins Starts 
Group Diagnosis 
\ group practice plan of diagnosis 
has been started in the indigent out- 
patient clinic of Johns Hopkins, Bal- 
timore. Previously, the patient who 
required an extensive work-up vis- 
ited one department after another, 
over the course of several days. 
Now general physicians and spe- 
cialists get together at daily sessions 
8 a.m. to 1 p.m., Monday to Fri- 


day) and examine each patient 
jointly. The hospital cites a number 
of advantages in the new method: 
(a) prompt, more complete diag- 
nosis; (b) saving of time and over- 
head for each medical department: 
(c) an opportunity for internes and 
residents to be present at the dis- 
cussion of each case. 

The patient benefits because he 
comes under the observation of spe- 
cialists he might not otherwise see. 
say J.H. attaches. He is given all 
routine tests (serological, chest X- 
ray, Wassermann, and _ urinalysis) 
plus whatever special procedures 
attending specialists order. 

Of the outpatient department's 
1,000 daily patients, about 100 are 
new cases. Of these, from twenty- 
five to thirty require extensive work- 
ups. About twenty general physi- 
cians and surgeons and six or seven 
specialists are necessary to handle 
the traffic. Emergency cases are ad- 
mitted to the group at once; elec- 
tives are usually seen by appoint- 
ment within three or four days. 

The group clinic has been mod- 
eled largely after one started sev- 
eral years ago by Columbia-Presby- 
terian, New York. 
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ANTISEPTIC-ANALGESIC 


FOILLE 


EMULSION-OINTMENT 


RELIEVES PAIN 


coused by 


BURNS and other NON-SYSTEMIC 
SURFACE INJURIES 
Samples and Literature on Request 


CARBISULPHOIL COMPANY 
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| PHENO-BEPADOL 
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dures | For mild sedation plus dietary 
supplementation in the B-Complex 
nent'’s factors, Pheno-Bepadol I.V.C. 
offers a welcome addition to the 
modern armamentarium. Its 
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“Two are an army to one” 


—German Proverb 


MAZON Ointment should be pr 
scribed in conjunction with MAZO} 
Soap for more effective dermal therapy, 
Each is designed to do part of the job 
together they accomplish the complet 
objective . . . cleansing the skin ant 
supplying antipruritic, antiseptic, and eggs ; 


antiparasitic action. 


For more than twenty years the dual 
MAZON therapy has been prescribed 
with excellent results in acute and chron 
ic eczema, psoriasis, alopecia, ringworm 
athlete’s foot, and other skin irritatio 
not caused by or associated with systemi 


or metabolic disturbances. 





Available at your local pharmacy. 


BELMONT LABORATORIES 
Philadelphia Pa. 





